
  
Yes, I’d like to support Early Childhood Family Services. 

 Please fi nd enclosed my tax-deductible donation of $__________ . 
 (Make checks payable to Foundation for Early Childhood Family Services, ISD 196.)   
 I understand I will receive receipt of my contribution for tax purposes.

Name: _______________________________________________________________________________________________

Address: _____________________________________________________________________________________________

Phone:___________________________________________ E-mail: ______________________________________________

Mail donations to:   
 Foundation for Early Childhood Family Services, ISD 196
 P.O. Box  241507
 Apple Valley, MN  55124
 763.542.9634


