
Name(s): 

Address: 

City: 

State:                                                                       Zip: 

Preferred email address: 

Preferred daytime phone: 

              Add me to your email list for important women’s health news/events

	 Yes! I have the power to inspire action and want to make a  
          gift to Our Bodies Ourselves. 

          I (we) wish to donate:   $1,000  $500     $250  $100     

                                                
        		                                                                        

Thank You!

P.O. Box 590403
Newton Center, MA 02459

ourbodiesourselves.org
617-245-0200

Contribution Information 
  	     I (we) plan to make my (our) contribution in the form of:

              Check enclosed payable to Our Bodies Ourselves           

                        Stock transfer    

              Please keep this gift anonymous   

              In honor/memory of:   

              I/we wish to be recognized publicly as:    

Your gift to Our Bodies Ourselves is tax-deductible to the fullest extent of the law. Our Bodies Ourselves

is a charitable tax-exempt organization under section 501(c)3 of the Internal Revenue Service Code. 

 $50  Surprise us!


