Name

Business/Organization

Encompass Early Education and Care, Inc

Address

City/State/Zip

Phone

O Check Enclosed o Bill Me: Monthly __ Quarterly Other

OCredit Card #

Expiration Date

CVV Code(3 digits on back of card

o Visa o Mastercard

Signature

Yes I will invest in our community’s children

1.

2.

5.
6.
This gift is donated in honor of

This gift is donated in memory of

Scholarship fund for families who have nowhere else to turn for

care for their children.

Mary Lou Smits Memorial Scholarship Fund.

Elizabeth Duffy Memorial Scholarship Fund.

Philip and Dorothy Mikulsky Scholarship Fund.

Huggles Scholarship Fund.

Where help is needed most.

o | would be interested in remembering Encompass in my will.

Please call me at

Encompass is a 501(c)3 organization and your gift is tax deductible to the extent allowed by law. Please make checks
payable to: Encompass Early Education and Care, Inc., P.O. Box 1627, Green Bay, W| 54305-1627
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