Paul Barris Society
District 6690

In consideration of my interest in the Paul Harris Society of RI District 6690
and Rotary Foundation’s promises to use this gift to support (a) The Annual
Programs Funds, (b) The Polio-Plus Partners Programs, (c) Specific
Matching Grants Projects, | hereby apply for Membership to the Paul Harris
Society of District 6690 for Rotary Year 2009-2010 and promise to donate
$1,000 to (TRF) The Rotary Foundation during every Rotary Year
commencing this year until further notice.

__| have already contributed $1,000 or more since to one or
more of the programs of the TRF below, and want my gift credited as my
initial PHS gift. Enclosed is a copy of TRF Donor/Recognition Form (123

EN) sent to RI on Day Month Year (Required)
OR
__Enclosed is my gift of $1,000 or more designated as follows:
$ for the Annual Programs Fund
$ for PolioPlus
$ for PolioPlus Partners Program
$ for Matching Grant #

already approved by TRF

7

Signature Date:

*All gifts count toward Paul Harris Felllow Recognition and Major Donor Recognition. Please
complete the following information and return to TRF with your gift. (Do not send cash)

Check enclosed . Please make payable to: The Rotary Foundation. Address below:
The Rotary Foundation, C.O Monica Sullivan
1560 Sherman Avenue
Evanston, IL 60201-3698

Please have TRF charge my contribution to my:

Visa, Mastercard (Please check one) CC# Exp. Date:
Signature: Print Name
Donor Name: Membershsip ID#.
Street and City: State Zip Code
Daytime Phone: FAX No. E-Mail:
Rotary Club of: Club No. District 6690

(MPS 2009)



