
 

 

 

YES! I would like to donate to Live Action to help in the fight against the culture of death:

 ____ This is a One Time Donation  

____ I authorize the following amount as a 
reoccurring Monthly Donation 

o $500      
o $1,000 
o $5,000 
o OTHER: ____________ 

___Check Included 
 
___I would like to pay by credit card. Here is 
my information:  
 
Full Name as it Appears on Card:  

________________________________ 

Card Number: 

________________________________ 

Expiration Date:______/_______ (MM/YY) 

Security Code (Back of Card):____________ 

Address: __________________________ 

________________________________ 

City:_____________________________  

State:_______               Zip:_____________ 

Phone Number: (_____)_______________ 

Email: ___________________________ 
 
Signature: _________________________ 

 
All information on this form is required for a valid donation. Live Action is a 501 (c)(3) non-profit organization.  Gifts are 

tax-deductible in the United States. No goods or services are forwarded or offered in exchange for contributions. 
 

Please return to Live Action at 
2200 Wilson Boulevard ● Suite 102 ● PMB 111 ● Arlington, VA 22201 

Phone: 804-505-4830 ● E-mail: support@liveaction.org 
 

 
 


