
 
 
Name____________________________________________________________

_ (as you would like to see it published in donor acknowledgements) 
 
Address___________________________________________________________ 

 street 
___________________________________________________________ 
city      state   zip 

Phone__________________________Email______________________________ 
 
Payment Method Check (payable to BodyVox) Credit Card 
 
Card Number ______________________________________________________ 
         expiration  date 
      Bill my credit card.        Bill $______.00 monthly payments to my credit card. 
  
Total Enclosed____________Signature__________________________________ 

 
Please return with payment to:   BodyVox 1201 NW 17th Avenue Portland Oregon  97209 
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          Production Sponsor-----$5,000.00  
  
          Investors--------------------$2,500.00 
 
          Commissioners------------$1000.00 
 
          Producers---------------------$500.00  
 
          Patrons------------------------$250.00  
 
          Friends-------------------------$100.00 
  
          Other----------------------$______.00 
 
BodyVox is a 501(c)(3) tax-exempt 
organization.  Your contribution is tax 
deductible to the extent permitted by law. 

Count me in! 
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