Donation and Honor/Memorial Form

Please fill out this form and mail to:

International Development Enterprises-Secretariat Office
10403 West Colfax, Suite 500

Lakewood, CO 80215

USA

To support IDE’s efforts to fight poverty with profit, | have enclosed a donation in the amount of
us. $

Please check one of the following:
___Enclosed is my check.
__Please charge my credit card, my billing address is below.

* Name:

* Address:

* City:

* State/Province:

* Zip:

* Country:
Phone:

* E-mail:

*: Required Information

Type of Credit Card: ___ Visa ____MasterCard ___Amex
Credit Card Number:
Security Code on Back of Card:

Expiration Date:

Name on Card:

Signature:

My gift is in honor of (Please print name)
For (Occasion) -OR-

My gift is in memory of (Please print name)

Please notify the following person of my gift:

* Name:

* Address:

* City:

* State/Province:

* Zip:

* Country:
Phone:

* E-mail:




