
                     
                                        Publicly Traded Securities 
                                Contribution Form (Electronic Transfer) 
MAIL TO:   The Rotary Foundation of Rotary International 

  Attn: Gift Administration Coordinator (FN120) 
   One Rotary Center 

1560 Sherman Avenue 
  Evanston, IL 60201 

FAX TO:  847/328-4101       EMAIL TO: Giftadministration@rotary.org 
 
Individual Completing Form: ______________________Daytime Phone: (___)___________ 
 
DONOR INFORMATION Mr.  Mrs.  Ms.  Dr.   ___________ 
 
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ________________________State/Province: _______________ Postal Code: __________ 
 
Country: _______________________________Daytime Phone: (_______)_________________ 
 
Email: _________________________________ 
 
ROTARY INFORMATION 
 
Rotary Club: ________________________ District:_______ Member ID (if known): _________ 
 
CONTRIBUTION DETAILS 
 
Stock/Mutual Fund Name: ___________________Symbol: ________# of Shares: ________ 
 
Gift Designation: 
 
Eligible for Paul Harris Fellow Recognition: 
     

Annual Programs Fund - SHARE   
 Polio Plus 

Eligible for Benefactor Recognition: 
 

Permanent Fund w/ earnings through 
SHARE 

Permanent Fund w/ earnings through World 
Fund 

 
ADDITIONAL COMMENTS / RECOGNITION INFORMATION 
If Paul Harris Fellow Recognition points should be extended to someone, please indicate their 
name(s) and address (es) below: 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
Please contact The Rotary Foundation’s Gift Administration Coordinator (847/866-3380) with questions. 
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