
 
 
 

Yes! I want to give my support to The Commonwealth Institute with my gift in the amount of: 
 

$1,000  $500   $250   $100  $50   Other_______ 
 

 Enclosed is my check payable to The Commonwealth Institute for Fiscal Analysis 
 
Charge my credit card: 

Visa   MasterCard   American Express   Discover 
 
Name on Card ____________________________________________ 

Card Number ____________________________________________  

Expiration Date ____________________________________________  

Signature ____________________________________________  

Name (as you would like to be recognized on our website and annual report) ____________________________________ 

Address ________________________________________________________ 

City ______________________ State_____ Zip__________  

Email ___________________________________________________ 

Security Code    

 
Please note that it is our practice to recognize our donors. From time to time, we will list your name unless you request otherwise.  

 I wish this gift to be anonymous. I understand that this gift will not be listed in any TCI materials. 
I have enclosed my employer’s matching gift form. 
Please sign me up to receive TCI updates and invitations 


