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可以至 rotary.org/donate捐款。

1.捐獻者
捐獻者種類（勾選 1項）：    □個人  □扶輪社  □扶青社  □地區  □企業

□慈善機構／基金會  □其他：____________________________________________
名稱：__________________________________   捐獻者編號：______________________________________
扶輪社名稱：____________________________    扶輪社編號：________ 地區編號：____________________
帳單地址：______________________________    城市：________ 州／省：____________________________
國家：__________________________________   郵遞區號：________________________________________
日間連絡電話：__________________________    電子郵件地址：____________________________________

2.指定用途／目的（勾選 1項）：
註：更改指定用途僅能在同一扶輪年度收到捐獻後 90天內提出要求。
□年度基金──分享制度 □根除小兒麻痺        □促進和平  □捐獻基金── ______________
□對抗疾病  □提供清潔飲水  □挽救母親及兒童 □全球獎助金 #_______________
□支持教育  □促進地方經濟成長 □因應疾病  □其他 ______________________

3.捐獻細節
捐獻金額 _________ 幣別 ___________
付款方式（勾選 1項）：為了安全，請不要透過電子郵件傳送信用卡捐獻資料。
□信用卡：□威士卡  □萬事達卡  □大來卡  □ JCB卡  □美國運通卡
    設定為定期捐獻：□每月  □每季  □每年（註明月份）_________
   卡號

有效日期：_______ 驗證碼 *：______
   卡片上所示持卡人姓名：_________________       簽名：_________________________
□支票──抬頭為 The Rotary Foundation  支票號碼 ____________
□電匯  匯款日期 ___________（在匯款後請儘速填好捐獻表。）
* 驗證碼為信用卡或記帳卡背面的 3位數字；以美國運通卡來說，則是在卡片正面的 4位數字，通常出現在信用卡號之後。

4.寄件資訊──僅供表彰物品使用
如果表彰對象並非捐獻者本人，請填寫「保羅‧哈里斯之友表彰轉移要求表」。
受獎日期：___________  □請勿寄送表彰物品  □請以匿名方式處理本人捐獻
表彰品收件人（勾選 1位；如果空白則寄給扶輪社社長）：
□扶輪社社長   □扶輪社秘書   □扶輪社財務   □扶輪社基金會主委  □其他，詳細資料如下
姓名：_______________________________  地址：_____________________________________________
城市，州／省：_______________________  國家，郵遞區號：___________________________________
日間電話：___________________________  電子郵件地址：_____________________________________

5.填表人（若非捐獻者本人）
姓名：_________________________________  日間電話：__________________________________________
電子郵件地址：_________________________ 日期：______________________________________________
填妥的表格連同捐獻請寄送一次為限。
國際扶輪及扶輪基金會（合稱 Rotary「扶輪」）十分重視資料隱私，告知扶輪的個人資料僅用於正式的扶
輪事務以支持扶輪核心事務之用。本表格所收集之個人資料受扶輪隱私政策（Rotary's Privacy Policy，參見
my.rotary.org/en/privacy-policy）規範。
郵寄資訊：The Rotary Foundation, 14280 Collections Center Drive, Chicago, IL 60693, USA（加拿大請寄：The Rotary Foundation 
(Canada) c/o 911600, P.O. Box 4090 STN A, Toronto, ON M5W 0E9, Canada）。電子郵件：rotarysupportcenter@rotary.org。傳真： 
+1-847-328-5260。詳情或電話捐獻請洽：1-866-9ROTARY (1-866-976-8279)。或者與服務 貴區域的扶輪國際辦事處聯繫。 捐獻
金額不包含個人捐獻者因捐獻獲得之貨物及服務的價值在內。

本文由台灣扶輪月刊／台灣扶輪出版暨網路資訊協會譯自國際扶輪 THE ROTARY FOUNDATION CONTRIBUTION FORM

THE ROTARY FOUNDATION  
CONTRIBUTION FORM

Contributions can also be made at rotary.org/donate.

 1. DONOR OF CONTRIBUTION
Type of Donor (Check one):   Individual  Rotary club  Rotaract club  District   Business 

 Charitable organization/Foundation   Other: 

Name:  Donor ID: 

Club Name:  Club No.:  District No.: 

Billing Address:  City:  State/Province: 

Country:  Postal Code: 

Daytime Phone:  Email Address: 

 2. DESIGNATION/PURPOSE (Check one):
NOTE: Changes to designation can only be requested within 90 days of gift receipt date within current Rotary year.

 Annual Fund — SHARE  Eradicating polio  Promoting peace  Endowment -  
 Fighting disease  Providing clean water   Saving mothers and children    Global Grant #  
 Supporting education  Growing local economies   Responding to disasters  Other 

 3. CONTRIBUTION DETAILS
Amount of contribution   Currency 

Type of Payment (Check one): For security purposes, please do not send credit card contributions via email.

 Credit card:   Visa  MasterCard  Diners Club  JCB  American Express

Make this a recurring contribution:  Monthly  Quarterly  Annually (Select month) 

Card Number

   Expiration Date:  CVN*: 

Name as it appears on credit card:   Signature: 

 Check — Payable to “The Rotary Foundation.”  Check number 

  Wire transfer  Date initiated  (Please send completed contribution form as soon as possible after initiating a wire transfer.)

*The card verification number, or CVN, is a three-digit number that appears on the back of your credit or debit card; for AmEx, it is a four-digit number on the front of the card. It typically appears following the digits of 

your credit card number.

 4. SHIPPING INFORMATION — Recognition materials only
If recognition materials from this contribution are requested for individual(s) other than donor, please complete the Paul Harris Fellow Recognition Transfer 
Request Form.

Presentation Date:    Please do not send recognition   Please keep my gift anonymous

Send recognition to (Check one; if left blank, recognition will be sent to club president):

 Club President  Club Secretary  Club Treasurer  Club Foundation Chair  Other, record information below

Name:  Address: 

City, State/Prov.:  Country, Postal Code: 

Daytime Phone:  Email Address: 

 5. INDIVIDUAL COMPLETING THIS FORM (if other than donor)
Name:  Daytime Phone: 

Email Address:  Date: 

Please send your completed form with contribution only once. 

Data privacy is important to Rotary International and The Rotary Foundation (collectively, “Rotary”) and the personal data shared with Rotary will only be used for 
official Rotary business to support Rotary’s core business purposes. Personal data collected on this form is subject to Rotary’s Privacy Policy found at my.rotary.org/
en/privacy-policy.

Mail: The Rotary Foundation, 14280 Collections Center Drive, Chicago, IL 60693, USA (Canada: The Rotary Foundation (Canada) c/o 911600, P.O. Box 4090 STN A, 
Toronto, ON M5W 0E9, Canada). Email: rotarysupportcenter@rotary.org. Fax: +1-847-328-5260. For more information, or to make a contribution by phone: 
1-866-9ROTARY (1-866-976-8279). Or contact the Rotary International office that serves your area. The contribution amount may not include the value of any 
goods or services given to an individual donor in consideration for this contribution.
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