ﬂlm 1130 NW 85" Street, Seatile, WA 98117

children’s literacy program 206.461.0123 fax 206.461.7370 www.pageahead.org

Mail-in Donation Form

I/We want to support Page Ahead!

Enclosed is a contribution of:

O $235 (provides 12 new books to 5 children) O $20 monthly gift (provides 12 new books to 5
children) *credit card only

O $47 (provides 12 new books to one child) 0 s (other amount)

Name:

Address:

City, State. ZIP:

Phone Number: E-mail Address:
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O My employer will match my donation, and my form is enclosed.

O TI’d like to make this donation in honor of someone:

O Please send a notification letter to:

Name: Relationship to honoree:

Address, including ZIP:
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O Ihave enclosed a check made out to Page Ahead.
O  Please bill my Visa / MasterCard (circle one).

Number:

Expiration Date: Name on Card:

Signature:

Please mail this completed form with your contribution to: Page Ahead Children’s Literacy Program
1130 NW 85" Street
Seattle, WA 98117





