MY Gift to Literacy Ls o Gift of Hope

Name: (Please Print)

Please Circle: Mr. & Mrs. Ms. Mrs. Mr.

Phone: Daytime Phone: Evening Business/Other Address

(Street/PO. Box) City, State, Zip: Email:
Check enclosed for contribution Yes MNo

i R WISAR: Expires:

Signature {as on card);

This Gift to the Cape Fear Literacy Council is.....

In Memory Of:

In Honor Of:

On occasion of: o Birthday o Wedding Anniversary o Other:

Please send an acknowledgement to: Name:

Address:
Additional
Informatidnwork for a Matching Gifts company o My form is enclosed. o Form to follow
. | am interested in donating stocks, bonds, arts, or other in-kind items. Please contact me
. | am interested in becoming a tutor or volunteer for other activities. Please contact me.

Just areminder: The state requires that not-for-profit organizations tell you that: “Financial information about this organization
and a copy of its license are available from the State Solicitation Licensing Branch at 1-888-830-4989. The license is not an
endorsement by the State.” As always, our license and all our records are open for you inspection here, at any time, just by calling
the office at (910) 251-0911.



