
	  

Tel:	  202-‐618-‐9610	  	  	  
Fax:	  202-‐280-‐1238	  
www.iCivics.org	  

	  

Thank you for your contribution! 
 
Name: _____________________________________________________________________ 
 
Billing Address: ______________________________________________________________ 
 
City, State, ZIP: ______________________________________________________________ 
 
Email:______________________________________________________________________ 
 
Phone: _____________________________________________________________________ 
 
I’d like to make a gift of $ _____________________________________________________ 
 
 This gift is in honor / memory of (please circle one and include the name and address 
 of the person whom we should notify of your contribution): 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 I have enclosed a check made payable to iCivics Inc. 
 
 I want to charge my contribution to my credit card: 
 
Visa      MasterCard     American Express     Discover 
 
Credit Card Number: _________________________________________________________ 
 
Expiration Date: ________________________  CSC Code: ___________________________ 
 
Signature: __________________________________________________________________ 
 
 

Please enclose this form with payment and mail to: 
 

iCivics Inc. 
2001 S St NW, Suite 400 
Washington DC 20009 

 
Your contribution is tax deductible to the fullest extent allowed by law, 

as no goods or services were provided. 
  
 
	  


