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Yes, | would like to support READ Association of Saginaw County

Enclosed is my gift of

0$15 [0$25 [0$50 0O$100 OOther $
Please apply my gift to: O unrestricted fund (area of greatest need) Endowment

Please make check payable to READ Association of Saginaw County.
READ is a 501(c)(3) organization and your contribution is tax deductible within the limit of

the law.

Donor Information:

Please print name(s) as you would like to be

acknowledged.

First Name (s)

Last Name

Address

City

State Zip

Phone

O Please send me information on volunteer mentor
opportunities.

This Gift is made:
O In memory of [ In Honor of O In celebration of

Person (s)

Occasion
Send acknowledgement to:

Name

Address

City

State Zip

Your gift will be acknowledged, however the amount of the gift is
confidential.

Thank you for your support. Please make check payable to READ Association and
mail to: 100 S. Jefferson, Suite 401, Saginaw, Michigan 48607



