
     

 
 
 
 
 
 

Yes, I want to help!   NAME _______________________________________________________________  
 
  ADDRESS ____________________________________________________________  
 
  CITY _________________________ STATE _________ ZIPCODE ______________ 
 
     
Here is my gift of: ____  $250 ____ $100  ____  $50  ____ $25  
 
  _____ Other ____ Please don’t print my name in a roll call of donors 
 
Please make your tax deductible check payable to Sunnyside Child Care Center at Smith. 
 
Please add the following people to Sunnyside’s mailing list: 
 
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 
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