
 

 

If you’d prefer to mail in your donation – whether it be cash, check, or credit card – please complete the 

information below and include this form along with your donation. 

 

Name ________________________________________________________________ 

 

Address _______________________________________________________________ 

 

City __________________________________  State _________ Zip _______________ 

 

Phone __________________________________________________________________ 

 

Email ___________________________________________________________________ 

 

Amount $________________  [   ] Cash     [   ] Check     [   ] Credit Card 

 

Name on card (if different from above) _________________________________________________ 

 

Card Number ______________________________________________________________________ 

 

Exp. Date ____________________  CVV _________________ 

 

Return this along with your donation to: 

Campaign for Liberty 

PO Box 468 

Haymarket, VA 20169 


