
 

 

YES! I want to support TechnoServe! 

First Name                                              Middle Name           Last Name 

Street 

  City                                                       State                          Zip 

 Phone      E-mail 

 

 

Payment Information (please circle one): Check / Credit Card / Cash 

Amount of your donation $ 

Credit Card Number        Expiration Date 
(Amex/MasterCard/Visa/Discover) 
 
  Signature         Billing Zip Code 
 

I would like to make this a recurring gift. Please charge my credit card monthly in the amount of $ 
By making a recurring contribution, I acknowledge that the amount I have selected above will be charged to my credit 

card on a monthly basis. I understand that I may cancel any time. The first charge will be made immediately. 

 

Please send your gift to: 

TechnoServe 
Development Department 
1120 19

th
 St, NW, 8

th
 Floor 

Washington, D.C. 20036 
 

 

Thank you for your donation. Together, we create hope and transform lives. 
 

www.technoserve.org 
1-800-99-WORKS 

donorsupport@tns.org 

http://www.technoserve.org/

