m Family Health
International

| want to help Family Health International build healthier futures for people in the developing
world. My gift will support smart, effective programs and research in family health as well as
the prevention and treatment of HIV and other infectious diseases.

Name (First, Last):

Address:

City: State:
Zip/Postal Code: Country:
Phone:

Donation Amount:

Donation Method: Credit Card Check (make checks payable to Family Health International)
Credit Card Type: Visa___ MasterCard____ American Express___

Credit Card Number:

Expiration Date (Month, Year): Card Security Code:

(UsuaIIy the last 3-4 digits on the signature panel)

Name on Card:

Card Holder’s Signature:
E-mail Address:

(Required to send you a receipt for credit card transactions. FHI will not contact you by email unless you check the box below).

[ Yes, | would like to subscribe to FHI news and alerts. View FHI’s privacy policy at
www.fhi.org/en/AboutFHI/res TermsOfUse.htm

How did you learn about FHI? Media FHI.org FHI Newsletter
Facebook Twitter Family/Friends FHI Staff
Other, please specify:

Please mail completed form to:
Family Health International
Donation Processing Center
4401 Wilson Blvd., Suite 700

Arlington, VA 22203 USA

Family Health International +1.703.647.1904 www.fhi.org


http://www.fhi.org/en/AboutFHI/res_TermsOfUse.htm

