
For more information, contact PolioPlus Partners Staff at 847-866-3000, Fax: 847-866-0269, or E-mail: polioplus@rotary.org 
EN—(0207) 

 

 
 
I. POLIOPLUS PARTNERS CASH CONTRIBUTION: 
 

Local Currency Amount: ____________________ 
 

Club: ____________________ 

 
 

 
Date: ____________________ 

 
District: __________________ 

 
 
Method by which funds are being sent: (Please select one) 

 Wire Transfer 
    Check Draft 
    Credit Card   

               Note: The Trustees of The Rotary Foundation will match US$.50 for every US$1.00 of cash contributed to PolioPlus Partners.  
               US$1.5 million is available in matching funds. Once these funds are fully utilized, contributions will not be matched. 

 
 
II. DISTRICT DESIGNATED FUNDS  CONTRIBUTIONS (Optional): 

 I would like to allocate District Designated Funds (DDF) from my district to a PolioPlus Partners project, as authorized by my current district governor 
and district Rotary Foundation committee chair.  
Note: The Trustees of The Rotary Foundation will match US$.50 for every US$1.00 of DDF contributed to PolioPlus Partners in Rotary year 2006-07. 

              Authorizing Signature: 
 
              __________________________________________________________________ 

 
 
_______________________ 

 
 
_______________________ 

                District Rotary Foundation Committee Chair                         Date Amount District  
 
III. PROJECT SELECTION: Please indicate the projects you would like to support. 

 Apply these funds for the highest priority project --  Project #: P307PPC001 
 Support of Open Projects: 

              1st  Choice ____________________ 
 
Project #: P3____________________  

              2nd Choice ____________________   Project #: P3____________________  
             Note: If 1st or 2nd choice project is not available,  
             your contribution will be used for the current highest priority project. 
 

  

 

PolioPlus Partners Remittance Form 
Thank you for your contribution to PolioPlus Partners. Please complete both pages of this 
form and include it with your payment to ensure proper recognition of your contribution. 

www.rotary.org/foundation/polioplus/partners/about.html 
View PolioPlus Partners Open Projects at 



individual completing this form

Name 

Daytime Telephone ( )  Date 

E-mail 

i. contribution details

Do not send cash. Please disregard options that do not apply in your country.

Amount of New Contribution 

Type: (please check one)

 Check enclosed
(payable to Th e Rotary 
Foundation)

 Check #

 Currency 

 Wire transfer

 Date 

 VISA    MasterCard    AMEX    Discover    JCB

Credit Card # 

Expiration Date 

Name as it appears on credit card 

Designation: (please check one)*

 Annual Programs Fund 
(eligible for SHARE)

 Permanent Fund World Fund 
(Benefactor recognition only)

 Permanent Fund SHARE 
(Benefactor recognition only)

 PolioPlus

 PolioPlus Partners Project # 
 number is optional

Country 

 Humanitarian Grant # 
 number is mandatory

 World Fund

*  Changes to designation can only be requested within 90 days of gift receipt date within current 
Rotary year.

ii. donor of contribution

 Person  Club  District  Business/Foundation  Other 

Donor (Mr., Mrs., Ms., Dr.) 
 circle family name of person

Donor’s ID # 
 if unknown, leave blank

Address 

City  State/Prov. 

Country  Postal Code 

 Check here if this is a new address.

Daytime Telephone ( ) 

Rotary Club of Donor 

Club Number  District 

iii. recipient of recognition

Recipient is: (please check one)

 Same as Donor  Other (give details below)  Memorial (give details below)

If Other or Memorial, please complete the following:

 Person  Business/Foundation

Recipient (Mr., Mrs., Ms., Dr.) 
 circle family name of person

Recipient’s ID # 
 if unkown, leave blank

Address 

City  State/Prov. 

Country  Postal Code 

Rotary Club of Recipient 
 if not a rotarian, leave blank

Club Number  District 

iv. recognition items mailing

Processing time for recognition is four to six weeks from receipt of application.

 Please do not send recognition.

 Check here if recognition is a surprise. Presentation date 

(If this is a rush request, you may be required to pay shipping charges.) 

Please send recognition items to:

Name 

Address 

City  State/Prov. 

Country  Postal Code 

Telephone ( ) 

v. recognition points transfer

If this contribution is being “matched” or augmented with Foundation Recognition Points from the 
donor’s account, please complete the appropriate spaces below.

Foundation Recognition Points From:

Club Amount  District Amount 

Individual Amount  ID # 

Authorized Signature 

If the transfer request is not from the donor listed in Section II or there are multiple transfers of 
recognition, please complete a Recognition Transfer Request (102-EN) or attach a list of details.

Please send a copy to your district Rotary Foundation committee chair and retain a copy for your 
records.

123-EN—(806)

 trf global contribution form
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