
 
CHIRLA Action Fund 

2533 W. 3rd St. Suite 101H; Los Angeles, CA 90057  
(213) 353-1337 OR (213) 353-1346 • www.chirlafund.org 

 

 
 

SSUUSSTTAAIINNEERR  GGIIVVIINNGG  FFOORRMM  
 
You can share in our commitment to advance the human and civil rights of immigrants and to build a more  
just society through civic engagement and community education and by monitoring and supporting the  
passage of proposed or enacted ballot measures and legislation at the local, state, and federal level.  When  
you participate, your donation will be transferred conveniently each month from your checking account or  
credit card directly to CHIRLAction Fund. 
 
 
Name(s) __________________________________________________________________________________________________ 

Address___________________________________________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code _________________ 

Telephone ________________________________________________________________________________________________  

Email ____________________________________________________________________________________________________ 

 

I’d like to make a ____ One-time  OR ___ Monthly  OR _____ Semi-Annual OR _____ Annual donation  
 

Donation Amount $_________ to process on ___1st of the month  OR  ___15th of the month 
 

Apply my donation to: _____ General Donation _____ July 7th – “Redeem the Dream” Event  

 _____ Annual Membership _____ Electoral Campaign Donation  

 _____ General Campaign Donation 

  

I plan to make this donation in the form of ______Checking Account   OR  ______ Credit Card 
 
 Credit Card Number _________________________________ Expiration Date ____ /_____ 
 
 
Enclosed is a voided check OR credit card information for my donation.  Please transfer my donation from my checking/credit 
card account. I understand my future donations will be transferred directly from my account as stipulated above.   I understand that I 
may increase, decrease, or suspend my gift any time through the online donation form at www.chirlafund.org or by contacting 
CHIRLAction Fund by phone or mail.  All donations provided to CHIRLAction Fund originating as ACH transactions comply with 
U.S. Law. 
 
Signature _____________________________________ Date ____________________ 
(Required) 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 

KEEP THIS PORTION FOR YOUR RECORDS 
 

You may increase, decrease, or suspend your gift any time through the online donation form at www.chirlafund.org or by contacting 
CHIRLAction Fund by phone or mail.   All donations provided to CHIRLAction Fund originating as ACH transactions comply with 
U.S. law.  
Record your  ____ One-time  OR ___ Monthly  OR _____ Semi-Annual OR _____ Annual donation  

Donation Amount $_________ to process on ___1st of the month  OR  ___15th of the month 

Apply my donation to: _____ General Donation _____ July 7th – “Redeem the Dream” Reception  

 _____ Annual Membership _____ Electoral Campaign Donation  

 _____ General Campaign Donation 

2533 W. 3rd St. Suite 101H 
Los Angeles, CA 90057 

(213) 353-1337 OR (213) 353-1346 
www.chirlafund.org 

For office use only: 
Donor ID ____________ 


