
m   My check for $_______ is enclosed.  

m  Please charge my Visa/MC/Disc/AmEx  for $_________  

Card # c c c c  c c c c  c c c c  c c c c  Expires _______

Signature ____________________________________________________

Mail form and donation to:
 

		            Family Reading Partnership
		            54 Gunderman Rd.
		            Ithaca, NY 14850

Optional
  

My gift is (circle one) in honor / in memory of:  _______________________________________

Please send a recognition card to: ________________________________________________

			           Address: ________________________________________________

                                                       ________________________________________________

Thank you for Being a Friend of Family Reading Partnership!

m I’d like more information on  
making a bequest to the 

Read to Me 
Legacy Soci ety.

* Gifts of  $500 or more entitle 
you to be a member of  

   with invitations to special 

receptions and newsletters 

throughout the year.

The Read to Me Society 

Name _____________________________________________________

Address ___________________________________________________ 

	  ____________________________________________________

Phone ____________________  Email  __________________________

m $50    m $100   m $500*   m $1,000   m $1,500   m Other _______ 

Thank You!

We strengthen families • We support schools • We provide good 
beginnings • We improve quality of life • Together we change lives!

Together we give children so much more than books! 

Donation Amount and Payment Method

Contact Information


