Y
hd Cheer Guild Donations

Date:

Name of Person Making Monetary
Donation:

(If part of a group) Organization
Represented:

and/or
Cheer Guild Chapter Name:

Name & Address Where
Acknowledgement Should be Sent:
(Don't forget to include city & zip!)

Phone Number:

___Check here if you would like to receive information about joining
The Cheer Guild as an individual member.

____Check here if you would like to receive information about how your
group can become a Cheer Guild chapter.

Please find enclosed my gift of financial support to help the Cheer Guild and its
mission. I want fto designate my contribution to the following area:

Endowment Fund

Toy Room

Music Therapy Program

Hospital Special Request Fund

Area of Greatest Need

O O O O O

I would like to make a monetary tribute in honor of the following:
Wedding

Birthday

Anniversary

Memorial Contribution
Other (please specify):

O O O O O

Tribute in the name of:

In addition to my acknowledgement, please send an acknowledgement of this gift to:

Name: Address:

City, State & Zip Code:




