
 
DONATE NOW 
Support Form 

 
Name _______________________________________________________ 
 
Organization __________________________________________________ 
 
Address ______________________________________________________ 
 
City_____________________________________State ______ Zip ________ 
 
Country _______________________________________________________ 
 
Phone ____________________________  Fax _______________________  
 
Email ________________________________________________________  
 
__ I would like to receive the newsletter 
 
__ I would like to organize a grassroots fundraising event. 
 
__ I would like to organize and coordinate a Capacitar workshop for my group. 
Please contact me. 
 
I want to make a donation of  $__________  
 
__ I have enclosed a check payable to Capacitar International 
 
__ Please charge my donation to my credit card 
 
 ___Visa   ___ Mastercard 
 
Card # ____________________________________________ 
 
Name as it appears on card ____________________________________ 
 
Expiration Date: _________________________________ 
 
Mail or Fax to: 
Capacitar International, Inc 
212 Laurel St. #210 
Santa Cruz, CA 95060 
Tel/Fax: 831-471-9215 
 
Or email to: capacitar@capacitar.org 


