
PROTECT CINCINNATI
Your generous donation will be used to educate the people of Cincinnati about
the corrupt agenda of Planned Parenthood and to support efforts to close their
business, especially at their new location in Western Hills.

Donation Options:
Enclosed is my donation for:

□$10       □$25      □$50      □$100      □$500      □Other________

Name:

Address:

City: State: Zip:

Phone Number:

E-mail: Fax:

Please Note: Right to Life of Greater Cincinnati is the bookkeeping agency for
Protect Cincinnati. Donations enclosed with this form will be used only for Protect
Cincinnati purposes.

Credit Card Options:

Please charge my donation of $____________ to my □Master Card      □Visa

Card Number ______ - ______ - ______ - ______ Exp. Date:

Cardholder’s Signature:

Print this form, provide the information requested and mail it with your donation to
Right to Life of Greater Cincinnati, Inc., 1802 W. Galbraith Road, Cincinnati, OH
45239. If donating by check, please write “Protect Cincinnati” on the Memo line.

Your donation to Protect Cincinnati is tax deductible and is greatly appreciated.
Thank you for supporting Life.


