
 
 
 

 
Donor Name _____________________________________________ 
 
Address __________________________________________________ 
 
City _______________________  State ________  Zip ____________ 
 
Telephone ________________________________________________ 
 
 
Yes!  I want to help strengthen families with young children. 
Please accept my gift of:  
   
 
�$50  �$100  �$250  �$500  �Other $______________ 
 
 
�Check   �Visa    �MasterCard 
 
Credit Card #: _____________________________________________________ 
 
Expiration Date: _____________ Name on Card: ________________________ 
 
 
Thank you!  All gifts make a difference.  Your gift is tax deductible as 
provided by law. 
 
 

 
Please print this form and mail to:  Parenthesis, 405 S. Euclid, Oak Park, IL  60302 
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