
EXTREME RESPONSE INTERNATIONAL 
DONOR RESPONSE FORM 

Please use the following steps to make your donation: 
Step 1 – Print and complete this form, indicating your designation of funds in the space provided below.  
Step 2 – Select a payment method from the choices below. 
Step 3 – Follow the instructions for the payment method selected. 
Step 4 – Once you have completed the form, please email it to donations@extremeresponse.org or by mail to: 

 Extreme Response International. P.O. Box 345 Snellville, GA 30078 

Designation of funds: 
ER Program/Name: ____________________________________________________________________ 
Partner/project: _______________________________________________________________________ 
Other: ______________________________________________________________________________ 
Note:  Contributions are solicited with the understanding that Extreme Response International has complete discretion and 
control over the use of all donated funds.  Extreme Response is a 501(c)(3) not for profit organization, EIN 58-2610409. 

Option #1:  Check 
Please make the check out to Extreme Response International. Indicate on the check the Program, Partner, Project or 
Account #, and mail the check and form to: Extreme Response International, P.O. Box 345, Snellville, GA 30078. 

Option #2:  Credit Card-Single or Recurring Donation 
You may make a donation on-line with your credit card by going to our web site, www.ExtremeResponse.org, and 
following the on-line instructions after clicking on the “Donate” button.   

Option #3: A Recurring Bank Draft (initiated by Extreme Response) 
If you would like to make a donation by means of a Recurring Bank Draft, complete the following information and mail this 
form to Extreme Response International. The automatic draft will continue until we are notified by you to discontinue it.
Please email it to donations@extremeresponse.org or by mail to: Extreme Response International. P.O. Box 345 
Snellville, GA 30078.

My Bank Name: _________________________________________________________________________ 

My name as it appears on my account:  ___________________________________________________________ 

Account number: __________________________ Bank Routing/Transit Number:  ________________________ 

Account type:        Checking  Savings     Amount I authorize to debit every month $___________________ 

Please debit my account on or about the:  1st of every month         15th of every month 

Option #4:  Domestic Bank Wire 
Send funds to: Chase Bank-Routing Number 061092387, Extreme Response International, Inc.  
Account Number 4152207845 

Complete for Options #3 & #4: 

Name: _______________________________________ Signature___________________________________ 

Address: _______________________________________________________________________________ 

City: ____________________________________State:_________________ ZIP:_____________________ 

Phone: _________________________ E-mail address: ___________________________________________ 

 

 


