
Donation to the 
Gender Odyssey Scholarship Fund 

CREDIT CARD AUTHORIZATION

Visa and MasterCard only
Please Print Legibly

Cardholder Information

Card Type (circle) Visa  MasterCard

Credit Card # __________________________________________  Expiration date ______ / ___________

Name on card _________________________________________________________________________

Billing Address _________________________________________________________________________

City _______________________________________  State ______________  Zip __________________

Country __________________________________  Phone _____________________________________

Email  _______________________________________________________________________________

I authorize Gender Odyssey to charge my credit card for the amount of $___________________ U.S.  

I understand that 100% of this donation goes directly to providing scholarships and subsidized registrations to the Gender 
Odyssey conference, and that this gift is not tax-deductible.

Signature of Card Holder ________________________________________  Date ____________________

Printed Name of Card Holder ______________________________________________________________

I would like my donation to be acknowledged under the name ________________________________________

Thank you for your support! 
Your gift will help make the Gender Odyssey conference accessible to those who need it most.

Mail your donation to:  Gender Odyssey Scholarship Fund
    1122 E Pike St. #796
    Seattle, Washington 98122

	 For	office	use	only:
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