OHIO RELIGIOUS COALITION FOR REPRODUCTIVE CHOICE

P.O. Box 82204  Columbus, Ohio 43202  Hotline: 1-800-587-2330; 614-436-7213

MEMBERSHIP FORM FOR INDIVIDUALS
Please mail this Membership Form, along with your check, to:

The Ohio Religious Coalition

P.O. Box 82204

Columbus, OH 43202
Date:_______/_______/_______
Enclosed is my tax-deductible contribution for:

[    ]  Annual Membership $25

[    ]  Donation for educational and advocacy efforts

 $500 ____    $100 ____  $75 ____   $50 ____ $25 _____  other $______
Total contribution $___________
Thank you for your support!   
Please make your check payable to the Ohio Religious Coalition.                      
(Please print clearly.)
Contact Information

Name:________________________________________________________________________________________
Title:_______________________________
Company/Organization:______________________________________
Phone #(s):________________________________________ 
Fax #:______________________________________
Address:______________________________________________________________________________________

City___________________________________
State_____________________
Zip__________________

E-mail Address:________________________________________________________________________________

Religious affiliation ______________________________________________________________________________   
I would like to volunteer. ___________________

I am a member of the clergy. ___________________           
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