Please accept my/our Annual Fund gift of $

Name (as you’d like it to appear on donor lists):

[JPlease, omit my/our name from the Annual Report and other printed/published donor reports

Full Postal Address

E-mail: Phone:

[(Please, send e-mail rather than printed mail when possible  Circle: (day) (eve.) (cell)

small ways to make a BIG difference:
** Make a monetary or in-kind donation
** Volunteer your time to enhance our programs
** Consider workplace giving to benefit us

'« Ask your employer if they participate in a matching
gift program

'« Tell your family and friends about us!

Email us at info@commlink.org for more information!
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