I would like to make a I%ftI of:

|:|$25 |:|$50 $100 |:|$250 |:|$500 |:| surprise us! $
Payment Method:
[ Check (please make payable to BounceBack Kids)
Master Card [ Ivisa
Card number Expiration Date
Signature
My gift is
in honor of

[ in memory of




Name:

Address:

City: State: Zip:

Preferred email address: Preferred phone number:

Your gift is tax-deductible to the fullest extent allowed by law. Please make all gifts to BounceBack Kids.

Does your employer match donations? YES/NO Please enclose a signed Matching Donation Form from your employer if applicable.

O I would like my contribution to be anonymous. [ I would like to volunteer my time, resources or ideas to BounceBack Kids.

North Carolina Charitable Solicitation License # SL003403. Financial information about this organization and a copy of
its license are available from the State Solicitation Licensing Branch at 919-807-2214. The license is not an endorsement
by the State.

BounceBack Kids, 1289 Fordham Boulevard, #317, Chapel Hill, NC 27514
919-246-9100 (phone and fax)
www.bouncebackkids.org#info@bouncebackkids.org



