
 
 
 
Name ____________________________________________________ 
Address __________________________________________________ 
City_______________________ St. /Prov. ______________________ 
Country____________________ Postal Code ____________________ 
Daytime Telephone _________________________________________ 
Donor’s ID# ______________________________________________ 
Rotary Club _____________________________________________ 

 Check if shipping address is different** 
 
 
 
Please make your check payable to The Rotary Foundation. 
Input “Recognition Replacement Item” on memo line of check 
 
Send to: 
The Rotary Foundation of Rotary International 
C/o Manager of Operations FN300 
1560 Sherman Avenue 
Evanston, IL 60201 
 
Total price for recognition US$ ____________________________ 
 
Please check one 

 Check  Check # _____________________________ 
 Visa     AMEX 
 MasterCard    JCB 1 

Discover   

  
Credit card #   ________________________________________ 
Expiration date  ________________________________________ 
   (mm/yy) 
Name as it appears on credit card: 
_____________________________________________________ 
 
 
 
 
 

 
Recognition Replacement Form

 
 I. RECIPIENT OF RECOGNITION III. RECOGNITION ITEMS

 Prices are subject to change     
SD        Amount in U

       Unit Price 
 PHF Lapel Pin      $7.00 
 Old style PHF Lapel Pin     $7.00 

0.00  PHF Medallion      $1
 PHF Medal set      $15.00 
 1 sapphire stone PHF pin     $10.00 
 2 sapphire stone PHF pin     $12.00 
 3 sapphire stone PHF pin     $14.00 II. PAYMENT OPTIONS 
 4 sapphire stone PHF pin     $16.00 
 5 sapphire stone PHF pin     $18.00 
 1 ruby stone PHF pin     $10.00 
 2 ruby stone PHF pin     $12.00 
 3 ruby stone PHF pin     $14.00 
 PHF Folder      $7.00 
 Benefactor Insignia – Large    $5.00 
 Benefactor Insignia – Small    $5.00 
 Benefactor Folder      $7.00 
 Bequest Society Crystal     MKPR 
 Bequest Society Pin   Level_____   MKPR 

ant   Bequest Society Pend Level_____   MKPR 
 Major Donor Crystal   Level_____   MKPR 
 Major Donor Pin   Level_____   MKPR 
 Major Donor Pendant  Level_____   MKPR 

  

**Provide shipping address if different. 
Name  ____________________________________________ 
Address ____________________________________________ 
  ____________________________________________ 
Phone # ____________________________________________ 

FOR OFFICE USE ONLY 
 
Cost Center     RF306                   Ordered by ________________ 
 
Account number ______________     Sent (date) ________________ 


