
Name/Nom:_______________________________	 Business/Organisation:_ __________________________________

Address/Adresse:___________________________	 City/Ville:_______________________________________________

State/Etat:_ _______________________________	 Zip Code/Code: __________________________________________

Country/Pays:_ ____________________________ 	Email:__________________________  @	 _____________________

 Check enclosed/Cheque inclus.                                (Payable to/Payable à): Union Democratique - UDRP

     Please charge my: 	 				  
in the amount of/pour le montant de $_ ________

     SVP Debitez mon: 

	 Credit Card Number/No. de la Carte de Credit:__________________________________________________

	 CSC Code/Code Securitaire:______________ 	 Expiration Date/Date d’Expiration:______________________

	 Name on the Card/Nom sur la Carte:___________________________________________________________

	 Signature:_________________________________________________________________________________

MAIL-IN DONATION FORM/Formulaire de don

Thank you for your donation to UDRP.
Merci pour votre Don à l’UDRP.

Payment information/Information de paiement

Donation Amount (US $):
Montant (US $):

Questions?	 MAIL TO/Envoyer A: 

Contact: UDRP	 Union Democratique - UDRP

(801)266-4055	 5953 Heirloom  Place

(775)232-2733	 Salt Lake City

Email: udrp_parti@yahoo.fr	 UT  84123

Together let’s build a prosperous Guinea. Thank you for your donation.

 Ensemble bâtissons une Guinée prospère. Merci pour votre don.

Gift Information / Information sur le don

$10	 $25	 $50	 $100	 $150	 $250	 Other/Autre $_________

 

 

MAIL‐IN DONATION FORM 
Thank you for considering a donation to Special Olympics.  Through 

a vision born in her own backyard, Special Olympics Founder Eunice 

Kennedy Shriver has changed the lives of millions.  Continue this 

legacy.  Your donation will help us reach out to a person who wants 

to participate in Special Olympics and make a lifetime of difference. 

   
 

 

 

GIFT INFORMATION 

 

Donation Amount (US$):        ☐  $50        ☐  $100        ☐  $150        ☐  $250        ☐  $1,000        ☐  Other  $_________________ 

 

 

 

PAYMENT INFORMATION 

 

Name_________________________________________ 

Address_______________________________________ 

Country_______________________________________  

Business Name (optional)_________________________________ 

City_______________________  State_____  ZIP Code_________ 

Email Address___________________________@_____________ 

 

☐  My donation is enclosed. (Please make checks payable to Special Olympics) 

☐  Please charge my:     ☐      ☐     ☐      ☐         in the amount of  $_________________________ 

          Credit Card Number__________________________________ 

          Name on Card______________________________________ 

CSC Code________  Expiration Date______________ 

Signature____________________________________ 

 

Tell us more about yourself (please check all that apply to you) 

☐  I know someone who has an intellectual disability or a closely related developmental disability. 

☐  I have coached for Special Olympics. 

☐  I have volunteered for Special Olympics. 

☐  Please send me a free guide to help organize my estate plan.  

 

Special Olympics is exempt under Section 501(c)(3) of the IRS and this gift is tax deductible. 

 

 

 

 

 

 

 

QUESTIONS? 

Contact Steve Scott, Donor Services 

(202) 824‐0373 

8:30 a.m. – 5:00 p.m. EST 

Email: sscott@specialolympics.org 

MAIL TO: 

Special Olympics 

Attn: Web Gifts 

1133 19
th

 Street NW, 12
th

 Floor 

Washington, DC 20036‐3604 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