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| am interested in:

[] Individual Donation $25.00 [1 Patron Donation $100.00
[] Friend Donation $35.00 [] Sustaining Donation $500.00
[] Associate Donation $60.00 [] Benefactor Donation  $1,000.00

Thank you for your support!

Name

Address

City State Zip

[] Enclosed is my check
(Please make payable to the Child And Family Enrichment Council or CAFE)

Please charge my:

[] Visa Card [1 Master Card
Card Number Expiration Date:
Signature:

All donations are tax deductible.
Double your gift? Many companies offer a Matching Gift Program, please ask for a
Matching Gift form from your employer and double your contribution.

Special Reminder:
The Child And Family Enrichment Council is not a government agency and does not
receive financial support from the state or federal government.

Please return this form to CAFE via mail or fax to:
CAFE
902 E. Preston
Mt. Pleasant, M| 48858
(989) 773-6444
(989) 772-9663 FAX
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