
 

 
I would like to change my NETWORK Advocates 

Recurring Gift credit card information. 

 

NETWORK Lobby and NETWORK 
Advocates (also known as NETWORK 
Education Program) are sister organizations 
that work closely together to further our 
movement for racial, economic, and social 
justice.  

NETWORK Lobby: Donations support our 
legislation-specific lobbying efforts and are 
not tax-deductible. 
  

NETWORK Advocates: Donations support 
our efforts to equip and organize advocates 
for policy change, and are tax-deductible 

Your gift to either NETWORK Advocates or 
NETWORK Lobby will support our shared 
mission to advance the common good and 
promote justice, equity, and dignity for 
everyone. 

 

Complete this form and return 
it to June Martin, Annual Giving 
Manager 

 
NETWORK 
820 First St. NE, Suite 350 
Washington, D.C. 20002-8065 

 

 

Together, we will envision opportunities 
that will ensure our politics includes the 
needs and voices of all people to build a 
more inclusive and equitable country. 

 

 

 

Recurring Membership 
☐ NETWORK Advocates       

☐ NETWORK Advocates and NETWORK Lobby      
 

Frequency of Recurring Gift 
☐ Monthly      ☐ Quarterly     ☐ Semi-Annual      ☐ Annual 
 
Ways to Give 
☐ Check by mail (enclosed)    

☐ Bank Electronic Funds Transfer from checking account (voided 
check enclosed). This option is only available for monthly 
donations.      
☐ Online  
Card Type 
 ☐ VISA     ☐ MasterCard         ☐ American Express          ☐ Discover           
 

Credit Card Information 
 
First Name ________________________________________________  
 

Last Name ________________________________________________ 
 

Address____________________________________  
 

City _______________________ State _____   Postal Code _________ 
 

Mobile Telephone __________________________________________ 
 

Credit Card #: ______________________________________________  
 

Exp. Date: _______________CVV Code: ________ 
 
I authorize NETWORK Advocates to charge my credit card $ _______ 
per _________ (month, quarterly, semi-annual, annually).  I 
understand that my donations to NETWORK Advocates are tax-
deductible. 
 
 
Signature _________________________________________________ 
 
Address ___________________________________________________ 
 
Email _____________________________________________________ 

 


