
Yes, I want to help a child soar.

Please accept my gift of $_________________________.

is gift will provide Sponsorship as follows:

❑ _____ Full Sponsor(s) ($5,000)

❑ _____ Co-Sponsor(s) ($2,500)

❑ _____ Donation of $________________

❑ to benefit the Dyslexia Center in _______________________________

Name (please print)________________________________________________

Address ______________________________________________________

City ______________State __________________Zip ______________

Telephone ____________________E-Mail __________________________

Contact Name______________________Title ______________________
Please use additional sheets for multiple donors.

Payment:

❑ Check enclosed.

❑ Please send an invoice.

❑ Charge my ❑ Visa ❑MasterCard

Account Number

Expiration Date Signature

Print cardholder name

❑ Name of donor (individual(s) or organization(s) as it may appear in

publicitiy) __________________________________________

❑is gift is anonymous.

❑ I am transferring securities.

Children’s Dyslexia Centers, Inc. a 501(c)3 charity.

National office: 33 Marrett Road, Lexington MA 02421.


