€S

Every child benefits. Every family can participate.
Please give generously. All contributions are tax deductible.

Name
parent grandparent relative friend alumnus/alumnus parent staff community member
Address
City State Zip
Tel email

| am giving in honor of

O Please list as

or (for acknowledgement)
O Anonymous Employer (for corporate gifts of matching funds

O 1 want to contribute$600 for each child | have attending Ross Valley Schools: $600 for one child, $1,200 for two
children, $1,800 for three children (checked below).

Visionary Leader

$10,000 and up $ O0$2,000 [1$1,800 [1$1,200 0 Other
Champion Supporter

$5,000 to $9,999 $ 0$1,000 [1$800 01 $600 O Other
Advocate Believer

[0%4,000 [1$3,000 [1%$2,200 OOther [0$500 %300 O0%100 [O$50 [OOther

| will donate through my company’s employee payroll deduction plan. Company name

Payment Options
[ Checkl enclosed or charge to credit card below or [ Charge my card below on (no later than June 30, 2011)
O monthly installments beginning All payments must be completed by June 30, 2011.
[ Quarterly installments beginning All payments must be completed by June 30, 2011.
[ Please sign me up for continual giving at $ per month until | notify you to stop.
Visa/MC # Exp CRV Code
O 1 will make monthly online banking installments of $ beginning on
O Indefinitely O Ending (No later than June 30, 2011)

O My employer will match my contribution. Company Name

[ Please have someone contact me regarding a stock transfer.

Please return this form to:
YES P.O.Box2 SanAnselmo, CA 94979
askyes@yestokids.org
(415) 721-1555

Thank you for your generosity!



