
             International Institute for Justice and DevelopmentSM 
38 Montvale Avenue, Suite 105  Stoneham, MA 02180-02446 

Tel: 781-435-0538     Fax: 781-435-0539 
www.iijd.org 

 

Promoting Justice and Development Solutions for a Better and a Safer World                                
Working together to build strong institutions and to meet the basic needs of the poorest communities in the world 

 

    

IIJD’s Gift Center 
PO Box 170594 

Boston, MA 02117-0144 
 

Please, fill this form out and send it back to IIJD today.  

For more information: call a Donor Relations Executive at: 1-781-435-0538 
 

 

□ I/We support the International Institute for Justice and Development, for addressing the root causes of 

persistent poverty and underdevelopment in Africa.  Enclosed please find my check or credit card 

information in the amount of: $_________ 

 

□ I want to make an ongoing monthly gift of $__________________________________________________ 

 

□ I want to make a total gift of $_____________ in _______ monthly installments of $__________________ 

 

1- Installments via credit card    

 

Master card _________    Visa __________   American Express ____________   Discover ____________    

Card #_____________________________ Security Code ________ Expiration date: _________________ 

Signature: _____________________________________________________________________________ 

 

2- Installments via automated bank account debit      

 

Bank Name: ___________________________________________________________________________ 

Address:   _____________________________________________________________________________ 

Address:   _____________________________________________________________________________ 

Bank Routing Number: __________________________________________________________________ 
(1st 9 numbers starting on left on the bottom of your check) 

Bank Account Number: __________________________________________________________________ 
(Next set of numbers before the check #) 

 

NB:  All installment plan payments will be processed on the   

       15th of the month unless specified otherwise. 

 

_______ Yes, I would like to receive occasional updates and newsletters from the IIJD  

 

Name: _________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

Address (2): _____________________________________________________________________________ 

City: ______________________________ State: __________________________ ZIP: _________________ 

Country: ________________________________________________________________________________ 

Telephone: _______________________________________________________________________________ 

E-mail Address: ___________________________________________________________________________ 

 

Comments or questions for the IIJD? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 


