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International Institute Rhode Island
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YOU CAN MAKE A DIFFERNCE TODAY'!

Supporting the International Institute
Servicing Newcomers, Strengthening Rhode Island

Yes, I would like to contribute to IIRI programs to help for immigrants and refugees on

their path to self-sufficiency.

Name:
Address:
Phone:
Email:
(Receive timely E-news updates, news, and invitations to special events)
as$s0 4 $100 a $250 4 $500 4 $1000 U Other
U Check enclosed (payable to IIRI)
U Credit Card (Visa or Mastercard)
Card #
Expiration Date:
Signature: Date:

Mail to: IIRI, 645 Elmwood Ave., Providence, RI 02907 or

Fax to: Attn: Development Office, 401-467-6530
THANK YOU!!



