
 
DONATION FORM 

Thank you for your support. Together, we are giving hope to refugee children, 
women and men in rebuilding their new lives here in Chicagoland. 

 
Name(s) _________________________________________________________ 
    As you would like to be publicly acknowledged 
 
Address ______________________________________________________________ 
 
     ______________________________________________________________ 
 
City ____________________________  State ________   Zip ____________________ 
 
Home Phone _______________________ Work Phone_________________________ 
 
Email Address _________________________________________________________ 
 
 
Enclosed is my contribution of $_______________ to (please check) 

Please make checks payable to IRIM 
 
Please charge my credit card (circle one): 
      MC         Visa           AmEx         Discover 
 
Name on Card__________________________________________________________ 
 
Credit Card No. ______________________________  Expiration Date ______/_______ 
 
 
Signature:______________________________________________________________ 
 
 
Is this gift in memory or in honor of an individual? If so, whom should we notify? 
 
Notes/Comments: _______________________________________________________ 

 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

 
PLEASE MAIL DONATIONS TO: 

Interfaith Refugee and Immigration Ministries 
4753 N. Broadway, Ste. 401 

Chicago, IL  60640-4907 
 

Questions? Please contact us at (773) 989-5647 or irim@irim.org. 


