
Benefits of Supporting the Center

By supporting the Center on Budget and 
Policy Priorities at the Contributor level, 
you will receive standard updates on the 
Center’s work and a copy of our Annual 
Report. 

At the Friend level, you will receive the 
updates listed above and invitations to our 
“Inside Policy” briefings (via telephone). 
These calls are similar to the Center’s media
briefings, which offer an insider’s view on a 
timely policy issue.  

Associate level donors receive all the 
benefits listed above as well as bi-monthly
emails about Center analyses on important 
policy developments.

For Leader and Founder’s Circle donors 
you will receive the benefits listed above, 
invitations to special events, and you will 
have the opportunity to meet with one of our 
policy experts (in person or by phone 
depending on geographic location.)

For more information about any of these 
benefits for donating to the Center, please 
contact Kathryn Greenberg at 
Greenberg@cbpp.org or Shelley Davis at 
Davis@cbpp.org.

Support the Center’s Work
Yes!  I want to support the Center on Budget and Policy Priorities.

Contributor —  $150 to $249 Leader —  $1,000 to $4,999
Friend —  $250 to $499 Founder’s Circle —  $5,000 or more
Associate —  $500 to $999 Sustainer —  Notification of planned gift

Enter your donation details:
○ Contribute now:

Amount: $________

○ Make a Pledge:
Please charge me $___________ on a  

     (amount)
○ monthly   ○ quarterly  ○ semi-annual basis 

beginning on ______/______/______.
                 (date of first donation)       

□ My company, ________________will match my gift.
 (company name)

□ My gift is in honor/memory of: ______________________
         (please circle one)

If you would like someone else to be notified of this gift, please list 
their address here:
__________________
__________________
__________________

□ Please keep my gift anonymous.

Please complete the following to make your donation:

*All fields are required
Billing information:

○ Amex ○ Visa ○MasterCard ○ Discover
Card Number: _________________________
Expiration Date: ___/___

Salutation:
First Name:
Last Name: 
Address Line 1: 
Address Line 2: 
City: 
State: 
Zip:
Phone:
E-mail:

Additional comments or instructions:

820 First Street NE  Suite 510  Washington DC 20002

(202)408-1080 fax (202)408-1056  center@cbpp.org  www.cbpp.org




