
I would like to make a   single or   monthly donation of: 

 $25  $50  $75  $100  $200  $500  Other _______________ 

Payment Details: Billing Information: 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you for contributing to the education of our nation’s future. 

 I have enclosed a check made payable to: 
Children’s Historical Publishing 

 Please charge my credit card 
 Visa   MasterCard 

Cardholder Name: 

_____________________________________ 

Card #: 

_____________________________________ 

Expiration Date: 

___________________ CVV: ____________ 

Signature: 

_____________________________________ 

Please mail completed form to: 
Children’s Historical Publishing 

7427 Yarrow Lane 
Tipp City, OH 45371 

Title:  Mr.  Mrs.  Ms. 

Name: ___________________________ 

Organization: 
_________________________________ 

Address: _________________________ 

_________________________________ 

City: ____________________________ 

State: ________ Zip: ________________ 

Phone: ___________________________ 

Email: ___________________________ 

Children’s Historical Publishing is a tax-
exempt organization, a status accorded 
under section 501(c)(3) of the Internal 
Revenue Code. If you have any questions 
about donating to CHPS, please call us at 
937-643-0502.




