
  Check enclosed. Please make payable to FACES & VOICES OF RECOVERY 
 

Please charge my:      

 Credit Card Number:                           Exp. Date:  

 __ __ __ __ /__ __ __ __ /__ __ __ __ /__ __ __ __      __ __/__ __  
  
 CID (Card ID #):__________ 
 (3 digit # printed on the back of your Visa or MasterCard) 
 

 Credit Card Address: 

 ______________________________________________________________________________ 
 Name 
 ______________________________________________________________________________ 
 Street 
_______________________________________________________________________________ 
 City 
 _______________________________             _________________ 
 State                            Zip 
 
Please mail this form and your contribution to: 

 

Faces & Voices of Recovery 
1010 Vermont Ave., NW #708 

Washington, DC 20005 
 

Thank you for your support! 

The work that Faces & Voices of Recovery does is very important to me. Please accept this 
gift to support recovery advocacy and Faces & Voices, as we work to end discrimination 
and make recovery a reality for even more Americans. 

Faces & Voices of Recovery is a 501(c)3 tax-exempt organization. Your donation is tax-deductible. 

Visa______ MasterCard_______ 

$50 $100 $250 $500 

Other (Please Specify): $________ 


