
“I Have a Dream”® Foundation – Oregon 
1478 NE Killingsworth Street, 1st floor,  Portland, OR 97211 

http://www.ihadoregon.org 
E-mail: donations@ihadoregon.org 

 
           DONATION FORM 

 
 
I would like to become a member of the Dream Builder Society: 
 
  ____ Support 1  Dreamer:  $1,000 per year for 5 years 
 
  ____Support 5 Dreamers:  $5,000 per year for 5 years 
 
  ____Support College Scholarships:  $10,000 per year for 5 years 
 
 

 
I would like to contribute in other ways: 
 
____  Contribute $___________ for _______year(s). 
 
____  Make a contribution of  $__________________ 
 
Payment: 
 
____ My check is enclosed, made payable to “I Have a Dream”® - Oregon 
 
Please charge my Visa/MC # ________________________________________ 
 
Exp.______Signature______________________________________________ 
 

_____ Charge my total (annual) contribution now 
 

_____ Split total (annual) contribution into 12 automatic monthly charges 
 

____ Please contact me about paying my pledge with stock. 
 
____ My company will match my gift. Company name:_________________________________ 
 
We will bill you annually for your pledge unless you request otherwise. 
 
 Name______________________________________________________ 
 
 Address_____________________________________________________ 
 
 City___________________________State______________Zip________ 
 
 Phone (_____)_________________E-mail:_________________________ 

 
Return this form by mail or fax, or call: 

“I Have a Dream”® Foundation – Oregon Phone: 503-287-7203 or 800-762-4920 
1478 NE Killingsworth Street, 1st floor Fax:  503-287-0539 
Portland, OR 97211 

 


