
BENEFACTOR INFORMATION

I/We: 

of: 

Email address: 

Telephone DAY: 	 NIGHT: 	 MOBILE: 

I/We would like to make a donation of the following amount/level:

 Diamond $15,000 plus

 Platinum $9,500 to $14,999

 Gold $4,500 to $9,499

 Silver $2,000 to $4,499

 Bronze $1,000 to $1,999

and hereby enclose my/our donation of $  (TAX-DEDUCTIBLE).  This donation is given unconditionally.



BENEFACTOR
PROGRA M


