NCMS Alliance 86t Anniversary Annual Fund for Mother’s Day

Name:
(Print name(s) as they should appear for recognition on acknowledgement cards and the Tar Heel Tandem newsletter)

Address: City: Zip:

Annual Fund Donor Levels: (please check one)
[) Sadie McCain Circle $500 & above (includes twelve acknowledgements)

[0 Champion $386 (includes ten acknowledgements)
[0 Mentor $286 (includes six acknowledgements)
[J Advocate $186 (includes three acknowledgements)
[ Friend $86 (includes one acknowledgement)

1 Enclosed is my check made payable to the NCMS Alliance
[1 Charge my Visa/MasterCard #: Exp. Date:
Signature of card holder:

Please return donor form by May 1 to guarantee acknowledgements for Mother’s Day arrive on time!

I want to honor these special people for the NCMS Alliance Annual Fund for Mother’s Day

[J In honor/memory (circle one) of:
[J Send acknowledgement to:
Name:

Address:
City: State: Zip:

[ In honor/memory (circle one) of:
[1 Send acknowledgement to:
Name:

Address:
City: State: Zip:

[ In honor/memory (circle one) of:
[1 Send acknowledgement to:
Name:

Address:
City: State: Zip:

[ In honor/memory (circle one) of:
[1 Send acknowledgement to:
Name:

Address:
City: State: Zip:

[J In honor/memory (circle one) of:
[J Send acknowledgement to:
Name:

Address:
City: State: Zip:

NCMS Alliance is a 501 (c) (3) charitable organization and donations are tax-deductible.

(List additional acknowledgements on the reverse)



I In honor/memory (circle one) of:

[0 Send acknowledgement to:
Name:

Address:

City:

State:

[J In honor/memory (circle one) of:

[J Send acknowledgement to:
Name:

Zip:

Address:

City:

State:

I In honor/memory (circle one) of:

[1 Send acknowledgement to:
Name:

Zip:

Address:

City:

State:

[J In honor/memory (circle one) of:

[J Send acknowledgement to:
Name:

Zip:

Address:

City:

State:

[1In honor/memory (circle one) of:

[1 Send acknowledgement to:
Name:

Zip:

Address:

City:

State:

[J In honor/memory (circle one) of:

[J Send acknowledgement to:
Name:

Zip:

Address:

City:

State:

[1In honor/memory (circle one) of:

[1 Send acknowledgement to:
Name:

Zip:

Address:

City:

State:

Thank you for your support!

Zip:




