
 
1631 NE Broadway St., PMB 352, Portland, OR 97232 

 
I want to donate to UR SUCCESS!  

 
Name ______________________________________________________ 
 
Address _____________________________________________________ 
 
City _____________________ State ________  ZIP __________________ 
 
Preferred Phone ____________________ Alt. Phone _________________ 
 
Fax ______________________ Email _____________________________ 
 
___  I wish to receive future correspondence by email. 
 
___  I prefer to make my donations anonymously 
 
___  Yes! I’m going to submit a matching gift form to my company 
 
Designation:     ____ Most Urgent Need              ____ Sponsor a Student 
 
Donation Amount $ _____   $ _____  $ _____  $______  $ _______ 
        $500   $100 $50     $25   Other 
 
I want to make my donation with cash/check ____  Check No: _________ 
 
I want to charge my donation to my credit card 
 
____ MasterCard    ____ Visa    ____ American Express   ____ Discover 
 
Name (as it appears on card) ___________________________________ 
 
Credit Card Number ___________________________________________ 
 
Expiration Date ________________   Security Code __________________ 
 
 


