L
Take A Child
/ OUTDOORS

Edwcation Through Explaration

Enclosed is my gift to Take A Child Outdoors:

] $50 ] $100 []1$250 [ $500
] $1,000 ] $2,500 [] Other

If you would like your gift to go to a certain program at Take A Child Outdoors, please indicate here:

Name

Address

City State Zip
Phone E-mail

I am making my gift by:

[] Check [ ] Mastercard [] Discover
[] Visa [ ] American Express  [] Securities (Please call (941) 713-1101)
Account Number: Exp. Date

Authorized Signature:

My gift will be matched by my employer:
Please enclose matching gift form.

This contribution is:
In memory of:
In honor of:

Please send notification of my contribution to: (no amount is mentioned)

Name

Address

City State Zip
I would like to receive information about:

[] Programs at Take A Child Outdoors
] Bequests and other planned gifts

] Monthly giving

] Volunteering

Please send form to:
Take A Child Outdoors 519 McArthur Ave Sarasota, FL34243
Attn: Gift Processing





