
 

    Yes, I want to help RIF build a nation of readers! 

 

I would like to make a monthly gift* of: 
 

 $10       $15      $20      $25      ______ 
 
 

Monthly giving is the best giving option for both RIF and our supporters—it allows us to have a dependable base 
of support and save time, banking fees and paper by not having to send supporters future appeals. 

 
 

I would like to make a single gift of: 
 

 $50       $100      $250      $500      ______ 
 

 
PAYMENT DETAILS:          BILLING INFORMATION: 
 

 I have enclosed a check made payable to 
Reading Is Fundamental, Inc. 
 

 Please charge my credit card. 
 
Card #:       
 
Card Type:       
 
Expiration Date:      
 
Signature:       
 
 

Please mail completed form to: 
 

Reading Is Fundamental, Inc. 
ATTN: Donations Processing 

1825 Connecticut Ave., NW, Suite 400 
Washington, DC  20009 

 

  

Title:  Mr.   Mrs.   Ms.   ______ 
 

Name:        
 
Address:       
 
City:        
 
State:     Zip Code:     
 
Phone:       
 
E-mail:        
 

 Yes, I would like to receive monthly 
     updates on RIF via e-mail. 
 

Additional Information: 
 

 I was a RIF kid! 
Program City, State:      
 

 
 

RIF is a tax-exempt organization, a status accorded under section 501(c)(3) of the Internal Revenue 
Code. For more information or questions, please contact the development staff toll-free at             

1-888-725-4801 or via e-mail at development@rif.org. 
 

 
* Terms of Agreement: My authorization to charge my credit card account shall be the same as if I had personally 
charged a contribution to Reading Is Fundamental. This authorization shall remain in effect until my credit card 
expires or until I notify RIF that I wish to end this agreement and they have had a reasonable time to act on it. 
Monthly gifts are processed on or about the 15th of every month. All participating donors will receive a tax-receipt 
at the end of the calendar year. 
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