Making it Happeh for Kids

The Burleson Making it Happen Foundation: Education Division

Yes, | would like to make an extraordinary difference in the lives of children with a tax-deductible gift of:

O $5000 O $1000 O $100 O $50 O $25 O Other$

a My company will match my gift (form enclosed).
_ O Alumni Gift
O Please sign me up for a monthly pledge program. N
ame
Enclosed is my first donation of $ per month for 12 months.
Address

a My gift is O in honor of City State Zip

O in memory of Class of
Please send acknowledgement of my memorial or honorarium to:
Name(s): Address: City: State: Zip:

| would like information about: O Wills/Bequests O Scholarship Endowments

Donor’s Name: O Please make this an anonymous donation

*please print name as you wish it to appear in acknowledgement®

Your Name: Company:
Address: City State
Zip
O My Check is enclosed O | wish to use my credit card. Circle one: VISA Mastercard AMEX Discover
Account Number Exp. Date Name as it appears on card:
Signature: Billing Address (if different than above) Address:

City: State Zip

Thank you for making the difference in the lives of children.



