
 

Thank you for your support! 
 

Please return this form to: 
Michelle Gentry * NCC * 6200 Second Street, NW, Washington, DC 20011 * Fax 202.882.3518 

 
Revised for website 09/2006 

 
 

 

 

Name   _____________________________________________________________________________ 

Company _____________________________________________________________________________ 

Address _____________________________________________________________________________ 

City, State Zip _____________________________________________________________________________  

Home Phone  ________________________________ Work Phone __________________________________ 

Email Address _____________________________________________________________________________ 

 
 

Yes!  I (we) want to make a tax-deductible contribution to National Children’s Center (NCC) and support 
its services for children and adults with developmental disabilities!  
 

____$1,000    ____$500    ____$250    ____$100    ____ $50    ____ $25    ____ Other 
 
 
____ I (we) have enclosed a check payable to “National Children’s Center” 
 
____ Please charge my credit card in the amount of $ _______________________ 
 

___Visa   ___MasterCard   ___American Express 
 

Card Number   ______________________________________  Exp. Date: ________________ 
 

Name on the Card ________________________________________________________________ 
 

Billing address   ________________________________________________________________ 
 
____ I (we) would like to make a gift of stock: ____________ shares of ________________________________ 

(Please contact Michelle Edmonds at 202.722.2391 to transfer stocks) 
 
___  My employer will match my gift 
 
___  My (our) gift is in memory/honor (please specify) of: ___________________________________________ 
 
 
Name Listing: ___ Please list my (our) name in recognition materials as: ______________________________ 

or  
                         ___ I (we) wish to remain anonymous 
 
 
 
Signed: ____________________________________________ Date: __________________________________ 


