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‘ Thank You For Your Support! BAREFOOT REPUBLIC Q ’ CAMP
NAME
ADDRESS
CITY, STATE. ZIP
PHONE EMAIL
| would like to make a I would like to make a
ONE-TIME GIFT of: $ OR MONTHLY PLEDGE of:

CHOOSE ONE: |:| My check is enclosed |:| Charge my Credit/Debit Card |:| Please bill me for this pledge
Make checks payable to Barefoot Republic. Gifts to Barefoot are deductible for Tax purposes (EID#: 62-1841336).

CARD TYPE EXPIRES
NUMBER

SIGNATURE DATE



