~TTarrant  MAIL-IN DONATION FORM

' theracy Thank you for considering an investment in the future by making a contribution to the
coalltlon Tarrant Literacy Coalition. Your contribution is a meaningful way to make a positive

Opening the door to opportunity. iy hact in addressing adult low literacy.

DONOR INFORMATION

Name

Organization Name (if any)

Address

City State Zip

E-mail @

Please provide your phone number so we can reach you, if necessary, with questions regarding your donation.

Phone Number - -

YOUR DONATION

Amount of Contribution 8500 [1$250 [J$100 C S50 0$25 [ Other$S

Would you like your contribution to remain anonymous? [1Yes L[INo
Will your employer match your contribution? [Yes [INo If yes, please complete the following information.

Employer Name

Address

City State Zip

TRIBUTE GIFT INFORMATION

This donation is [ in honor of [0 in memory of

Please complete the following information if you would like us to send an acknowledgement card to the honoree or
family.
Recipient Name

Address

City State Zip

QUESTIONS? MAIL TO:

Contact: Kathryn B. Thompson Tarrant Literacy Coalition

(817) 870-0082 PO Box 123537
kthompson@tarrantlit.org Fort Worth, TX 76121

Tarrant Literacy Coalition is a 501(c){3) non-profit organization, and your contribution is tax-deductible in accordance with current
IRS guidelines. Please make checks payable to Tarrant Literacy Coalition.



