
Voice for the Voiceless  
Signature Ad Drive

ORGANIZATION:__________________________________________  
Please ask your family & friends to fill out.
Make checks payable to Columbus Right to Life

Mail to:    Columbus Right to Life
                   PO Box 6357 
                   Columbus, OH 43207

1 Please print legibly      NAME(s)

ADDRESS________________________________________________CITY______________________________ STATE______ ZIP________

PHONE_________________________________________________ EMAIL___________________________________________________

DONATION:   $5      $10      $25     $50     $100     Other__________

2 Please print legibly      NAME(s)

ADDRESS________________________________________________CITY______________________________ STATE______ ZIP________

PHONE_________________________________________________ EMAIL___________________________________________________

DONATION:   $5      $10      $25     $50     $100     Other__________

3 Please print legibly      NAME(s)

ADDRESS________________________________________________CITY______________________________ STATE______ ZIP________

PHONE_________________________________________________ EMAIL___________________________________________________

DONATION:   $5      $10      $25     $50     $100     Other__________

4 Please print legibly      NAME(s)

ADDRESS________________________________________________CITY______________________________ STATE______ ZIP________

PHONE_________________________________________________ EMAIL___________________________________________________

DONATION:   $5      $10      $25     $50     $100     Other__________

5 Please print legibly      NAME(s)

ADDRESS________________________________________________CITY______________________________ STATE______ ZIP________

PHONE_________________________________________________ EMAIL___________________________________________________

DONATION:   $5      $10      $25     $50     $100     Other__________

6 Please print legibly      NAME(s)

ADDRESS________________________________________________CITY______________________________ STATE______ ZIP________

PHONE_________________________________________________ EMAIL___________________________________________________

DONATION:   $5      $10      $25      $50      $100      Other__________




