DONATION CARD

| wish to make a donation to help the children of injured workers:
[ s100 O $250 0 $500 [ $1000 [ Other: $

[ 1 would like more information about making a Legacy Pledge.
[J How else can | help? Please contact me about opportunities to become more personally involved.

] 1 would like to recommend a candidate for scholarship consideration. Please contact me for further information.

Name: Organization:
Address:
Phone Number: E-Mail:

My donationis [J inhonorof [ in memory of:

Please send checks to:
Kids’ Chance Vermont, c/o Glenn Morgan, Ryan Smith & Carbine, P.O. Box 310, Rutland VT 05702-0310
Your donation is tax deductible. We will send you a receipt for your records.




