
Please accept my gift of $____________________

This gift will provide Sponsorship as follows:

________Full Sponsor(s) ($5,000)

________Co-Sponsor(s) ($2,500)

________Donation of $__________

This gift is intended for the East Central Illinois
Children’s Dyslexia Center

Name (please print)  _____________________________________

Address ___________________________________________

City _______________________ State _______ Zip ________

Telephone ___________________E-Mail ________________

Contact Name _____________________ Title _____________
Please use additional sheets for multiple donors

Payment:

Check is enclosed.

Please send an invoice.

Charge my Visa MasterCard

Account Number

Expiration Date

_________________________________________________
Signature

Print Cardholder name __________________________________________________

Name of donor (individual(s) or organization(s) as it may appear in

publicity) _________________________________________________

This gift is anonymous.

I am transferring securities.

You Can Help A Child Soar!
Please �ll out the form below, enclose your  check (if appropriate)

or credit card info,mail to:
East Central Illinois Children’s Dyslexia Center

109 W. North St.
Danville, IL 61832

Thank You For Your Support!


