Rotary District 6490
Matching Points Campaign 2018-19

For Donations to The Rotary Foundation Annual Fund-Share or Polio-Plus
December 1, 2018 to January 31, 2019

Remember — You receive Paul Harris Fellow (PHF) Recognition Amount (RA) points equal to your
contribution automatically from The Rotary Foundation (TRF). You also receive Foundation
Recognition Points (FRPs), that you can only give away to another individual, equal to your
contribution.

This campaign will match the RA points generated by your contribution. You may choose to keep
them for yourself or give them to someone else. You may also give your FRPs to that individual if
you wish. Just fill out the requested information below and answer the questions:

Your Name: Your Rotary ID:

Your street address: Your City:

Your Zip: Your email:

Your Rotary Club: Your daytime phone:

Please indicate how much of your contribution should be allocated to:

$ Annual Fund — Share $ Polio Plus (Please add to check your total amount, below)

0

Total amount: $ Do you wish to keep the PHF match points:[=] Yes[ ] No

If you marked No, to whom should they be given (if they do not have a Rotary ID, mark it as “none”):

Their Name: Their Rotary ID:

Their street address: Their City:

Their Zip: Their email:

Their Rotary Club: Their daytime phone:

Do you wish to donate additional points from your personal FRPs total to the same person?
E No EYes If you marked Yes, how many points do you wish to transfer?

Checks attached to this form should be made out to “The Rotary Foundation”. You may also go
online and donate via credit card. Please attach the acknowledgement email to this form.

If you are submitting a check, please mail it to: If you are donating online, you may scan the form
and email it (with the acknowledgement email) to:
Rotary D6490 Match Points Campaign
c/o Michael C. Hirschi michaelchirschi@gmail.com
2402 High Meadow Lane
Champaign, IL 61822
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