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PLEASE COMPLETE AND RETURN THIS PAGE 

Company or Individual Name(s):  _________________________________________
(Please print as you would like it to appear on marketing materials)

Address:  _____________________________________________________________
Contact Name and Title:  ________________________________________________
Office Phone: _____________________ Alternate Phone: _____________________
Email Address: ________________________________________________________
I would like to designate my gift to: _________________________________________


(ex. Emergency Fund, General Operations, etc.)
___ I have enclosed a check in the amount of $____________ for my sponsorship of Communities In Schools of Atlanta
___ Please invoice me for the amount of $_____________. 
____________________________________
________________________

Signature


Date
PLEASE RETURN THIS FORM TO: COMMUNITIES IN SCHOOLS OF ATLANTA, 

260 PEACHTREE STREET, SUITE 750, ATLANTA, GA 30303
ATTN: Toni S. Paz, Director of Development
PHONE: 404.640.5713    FAX: 404.637.2467
EMAIL: tpaz@cisatlanta.org
Thank you for investing into the lives of children!
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