
 

 

Please fill out this form and mail it to:  

Created Equal  

PO Box 360502 

Columbus, OH 43236 

For your security, do NOT email this form.  

*Amount:     □ $500     □ $100     □ $50     □ $20     □ Other: $______ 

*Gift Frequency:     □ Monthly     □ One-Time 

*Signature:  ____________________________________________________________________ 

*Billing Address:  ________________________________________________________________ 

*City:  __________________________________ *State:  __________ *ZIP:  ________________ 

E-Mail:  ________________________________________  Phone:  ________________________ 

*Required fields 

*Bill my:     □ Visa     □ MasterCard     □ Discover     □ American Express 

*Card #: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ *Exp. Date: ____  / ____  

*Name on Card:  ____________________________________________ *Security Code: _____  

*Account Type:     □ Checking     □ Savings 

*Account #:  ___________________________________________   

*Routing #:   ___________________________________________  

 

Credit Card 

Bank Withdrawal 

Created Equal is a non-profit 501(c)(3) corporation. Gifts are tax-deductible to the fullest extent 

of the law. 


