Financial Patners

WE NEED YOU TO JOIN ON OUR TEAM!

Washington Defender Financial Partners
We need to partner with us on a three year commitment. FPIW is to exists to DEFEND and
ADVANCE biblical values in the public square. Will you join us on this mission? We need your

support to win our state back.

Besides the great benefit for our state enjoy some extra perks by being on our team.

Iron Dome Defender
$27,000 over 3 years ($2000 per year)

® Two VIP tickets at Annual Dinner

David’s Sling Defender
$54,000 over 3 years (818,000 per year)

® Four VIP tickets at Annual Dinner

Arrow Defender
$108,000 over 3 years (836,000 per year)

® Fight VIP tickets at Annual Dinners

Thaad Defender

$216,000 over 3 years (72,000 per year)
® Ten VIP tickets at Annual Dinners

Need:

$850,000 per year (we make with current staffing)

Goal:

$11 million per year (we add the additional staff we need)

Dream:
$1.5 million per year (we build the dream team)

Scan QR for a Online form
“Washing’ron Defenders
Financial Pledge Form”




Washington Defender Financial Pledge Form
Family Policy Institute of Washington PO BOX 975 Lynnwood, WA 98046

Educate
| want to educate and activate people to a biblical worldview.
| am pleased to pledge $ to FPIW (501c3)

Tax-deductible

To be paid over three years $ iNn 2024
$ in 2025
$ in 2026
Installment amount of $ (total pledge/# installments)

to be paid:[_Jan[JFeb[Mar [JApr [ May [JJun [Pul[[JAug [} Sep [1Oct [ Nov[_JDec

Payment Information
[ ]Please invoice mein (month)

A check for my first installment is enclosed and made out to
[]FPIW Tax-deductible

[ ]Please charge my credit card:

Amount $ []Visa[JMaster Card [JAMEX
Card #
Exp. Date Code: ZipCode:

Contributor Information
[]List my gift anonymously [ ] Please recognize my gift as

First Name: Last Name:

Spouses Name:

Mailing Address:

City: State: ZipCode:

Email:

Cellphone:

Signature: Date:
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