</

Ithaca Community Childcare Center (IC3) j E
Donation Form | —

Donor Information:

Date:

Name(s):

Address:

Phone Number: E-mail;

Optional Gift Information:

DPlease make this gift Anonymous
|:| Please make this gift

Din honor of Din memory of:
Honoree’s Address or Next of Kin’s Contact Information:

Donation:
Donation Amount: |:|$500 |:|$250 |:|$100 |:|$50 |:|$25 Other:
|:| Check I would like my donation to benefit:
Please make checks payable to: IC3.
|:| Cash |:| Annual Campaign Fund (Your
It is not advised to send cash in the mail. unrestricted donation will support
Credit Card (Visa/MasterCard) the area with the greatest need.)
|:| Scholarship Fund
Card # Fxp. Date |:| Staff Education Fund
CVV# (8 digit code on back of card) D Other'
Signature

Please return this completed form with your donation or send to:
Ithaca Community Childcare Center (IC3), 579 Warren Road, Ithaca, NY 14850

Donations are fully tax deductible to the extent allowed by law.
IC3’s IRS nonprofit ID # is 22-3141144.
Thank You!
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