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for After-School Excellence
F Q:[)C mway, 16t Floor
New York, NY 10018

Fax (646) 943-8850
Attention: Jessica Cubas

I would like to become a contributor to The Center for After-School Excellence. My donation will
help with general operating support for the enhancement and development of the after-school
workforce. Please accept my gift of $

Name:

Address:

City:

State: Email:

Zip Code:

Phone: Fax:

*If your employer has a matching gift program, please enclose your application.

__ T amenclosing a check payable to TASC/The Center for After-School Excellence
Please charge the contribution to my credit card

VISA [0 MC O AMEX [J DISCOVER [

Card Number:

Expiration Date:

Name as it appears on card:

I would like to make my donation in honor of someone special and have an
acknowledgment sent to their family. In addition, I will receive a confirmation in recognition of my
gift. I wish to make my gift in honor of:

Name:

Occasion:

Address:
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