
12 Simple Things You Can Do...
...in the coming year to help NEIS win the fight for safe-energy and a less-nuclear world.

NEIS, like so many other environmental and non-profit organizations finds itself literally in a struggle for
survival.  New important issues (“nuclear renaissance,” Exelon’s new reactor plans, leaking reactors and
planned rate hike, whistle-blower allegations, “depleted uranium”, etc.), and the continued disappearance of
other regional and national safe-energy groups make it imperative that NEIS survives and grows.  To that end,
please help NEIS in the following way(s) in the coming year (check all that apply):

� JOIN!  I wish to join NEIS at the membership rate of $30/year (NEIS accepts VISA/MasterCd/Discover/PayPal).

� JOIN!  Sign me up for your e-mail/snail-mail Alerts and Announcements list 

� DONATE! Here’s an immediate, tax-deductible contribution of $ _____ .

� PARTY!: I will host an NEIS House Party in the month(s) of ________________________ (we’ll help you set it
up and carry it out; obtain a “How To Host a House Party...” guide from NEIS office)

� I PLEDGE periodic contributions to NEIS in the following manner (check what applies):  $ _______(amount)
� monthly           � quarterly (Jan, Apr, Jul, Oct)  � bi-annually (Jan, Jul)            � once __________  

� SPREAD THE WORD:  I will give gift memberships to the people listed on the back of this page, at the special
rate of $15/new member:    # ______   X   $ ______ == $ ______

� SPREAD THE WORD!  I wish to assist with the monthly “Know Nukes!” educational series. 

� SPREAD THE WORD – AGAIN!  I agree to send #_____NEIS’ support solicitation letters with a personalized
note from me to _____ people I know (get letters, envelopes and stamps from NEIS; mail before December 15th)

� SHOP!  I will register with iGive on the NEIS website (http://www.neis.org) And will do my online shopping
for NEIS in the future – at no additional cost to me!  (NEIS receives a % of your purchase cost if you use iGive)

� EQUIP US:  I will donate/help NEIS acquire the following needed equipment :  � a used vehicle
�  DVD duplicator (~$900) � large-screen portable TV/VCR � conference phone system

� CONTACTS WITH THE “RIGHT STUFF” NEEDED:  I will provide NEIS with the following contacts to
foundations, donors and/or alternative funders for outreach and involvement, and will help facilitate a meeting
with these contacts (please list on reverse side).

� AT WORK:  I can assist NEIS (a member of EarthShare Illinois, www.earthshare-illinois.org) gain workplace
giving access to the following company, and will facilitate a meeting with my contact (on reverse side provide
company name and the contact person we should outreach); and/or will register NEIS with my employer’s
“matching contributions” program (if one exists where you work).

NAME: ____________________________  ADDRESS: 

CITY: STATE/ZIP: PHONE:      E-MAIL: 

Credit Card Info:      � VISA   � MasterCard   � Discover   #:

Expiration Date: Name as it appears on card:

Signature:              Amt. Authorized: $ __________

Send completed form, and checks made payable to “NEIS” to:

Nuclear Energy Information Service, 3411 W . Diversey. #16, Chicago, IL 60647; (773)342-7650 ph; -7655 fax; www.neis.org

http://(http://www.neis.org)
http://www.earthshare-illinois.org)


MY CONTACTS

Please provide NEIS with the following contact information indicated.  (All contact information will be
held completely confidential and will not be given out to anyone for any reason):

NAME: 

ADDRESS: 

CITY: STATE/ZIP: 

 PHONE: E-MAIL: 

Please check all that apply:
� gift membership

� support letter recipient
� contact for donor support
� workplace giving contact

NAME: 

ADDRESS: 

CITY: STATE/ZIP: 

 PHONE: E-MAIL: 

Please check all that apply:
� gift membership
� support letter recipient
� contact for donor support
� workplace giving contact

NAME: 

ADDRESS: 

CITY: STATE/ZIP: 

 PHONE: E-MAIL: 

Please check all that apply:
� gift membership
� support letter recipient
� contact for donor support
� workplace giving contact

NAME: 

ADDRESS: 

CITY: STATE/ZIP: 

 PHONE: E-MAIL: 

Please check all that apply:
� gift membership
� support letter recipient
� contact for donor support
� workplace giving contact

NAME: 

ADDRESS: 

CITY: STATE/ZIP: 

 PHONE: E-MAIL: 

Please check all that apply:
� gift membership
� support letter recipient
� contact for donor support
� workplace giving contact

NAME: 

ADDRESS: 

CITY: STATE/ZIP: 

 PHONE: E-MAIL: 

Please check all that apply:
� gift membership
� support letter recipient
� contact for donor support
� workplace giving contact

NAME: 

ADDRESS: 

CITY: STATE/ZIP: 

 PHONE: E-MAIL: 

Please check all that apply:
� gift membership
� support letter recipient
� contact for donor support
� workplace giving contact
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