
 

2008  

 

 “Partner for Action” 
Form 

  Join our network and become a SPAN USA 2008 “Partner for Action” DATE:     

DONATION INFORMATION  

Optional:  
□  IN MEMORY OF:                                    My Contribution is: 

□  IN HONOR OF:                                                        □  $50  

   □  $100  □  Please notify the following person(s) that a donation has been made in their name(s). 

   □  $200                                                                     
         NAME  

   □  $   
                                                                    

          ADDRESS, CITY, STATE, ZIP  (Gift amount not disclosed to individual) 

□  ANONYMOUS (if checked, your name will not be printed in our public acknowledgments) 

NAME & CONTACT INFORMATION   

  
      
NAME  ORGANIZATION (if applicable) 
 
 
ADDRESS 
   
     
CITY STATE ZIP CODE 

  
     
HOME PHONE EMAIL ADDRESS 

   
   
WORK PHONE FAX CELL PHONE 

PAYMENT INFORMATION    

 I HAVE ENCLOSED A CHECK PAYABLE TO “SPAN USA” 

 PLEASE CHARGE MY CREDIT CARD:  CARD NUMBER: 

          MASTERCARD     VISA    AMEX    
       NAME ON CARD: 
                     

EXPIRATION DATE:   
  

HOW YOU CAN BE MORE INVOLVED: DELIVERY INSTRUCTIONS  

MAIL TO:  Check ALL that apply: 

□   I want to join SPAN USA’s Action E-List Suicide Prevention Action Network USA (SPAN USA)  
□   I want more information about becoming a Field Liaison or 

Quilt Organizer 1025 VERMONT AVENUE NW  SUITE 1066 
WASHINGTON, DC 20005 

□   I would like more information on SPAN USA and suicide 
prevention OR FAX TO: (202) 449-3601 

□   Other:                                     
 

The Suicide Prevention Action Network USA (SPAN USA) is a tax-exempt organization as determined by Section 170 of the Internal Revenue 501 C3 Code.  
Donors may deduct contributions to SPAN USA as they meet the applicable provisions of sections 2055, 2106 and 2522 of the Code. 

 

THANK YOU SO MUCH FOR YOUR GENEROUS CONTRIBUTION TO SPAN USA! 


