FOUNDATION "4

Contribution Form

Your gift will help fulfill the*l Have A Dream” Foundation’s mission to empower children from low-
income communities to achieve higher education by providing them with guaranteed tuition support and
equipping them with the skills, knowledge, and habits they need to gain entry to higher education and
succeed in college and beyond.

To make a cash donation to assist the “1 Have A Dream” Foundation in the continuation of itsimportant
work, please send your check or money order (made out to the ““I Have A Dream” Foundation) to:

Development Office

“| Have A Dream” Foundation
330 Seventh Avenue, 20" Floor
New Y ork, New Y ork 10001

To make a gift by credit card, please call Cheryl Alleyne at 212-293-5480, ext. 16, or complete the form
below and fax it to 212-293-5478, attn. Cheryl Alleyne.

Name (asit appearson your card):

Address:
Telephone: Fax: E-mail:
Gift amount: O $100 0 $250 0 $500 0 $1,000 0 $2,500
O $5,000 O $10,000 O Other/$
O | would like to make a monthly gift to the “| Have A Dream” Foundation.
Please charge my credit card $ each month, ending / /
(mm/dd/yyyy).
Credit Card Information (please circle one): Amex MasterCard Visa
Credit Card Number: Expiration Date:
Signature: Date:

O Yes, my employer will match donations.
O | would like to make this gift in (circle one) honor / memory of:

O Please acknowledge my giftin “I Have A Dream” promotional materials as follows:

O | would like this to be an anonymous gift.



