I will donate §
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to the Gary Sinise Foundation
GA R? SINISE [] moNTHLY DONATION [8] ONE-TIME DONATION

FOUNDATION [0 MuLtivear ponaTiON for years

T et el -

Matleing your donation online saves time and expense, allowing us to do more with every dollar.
Please consider donating online at garysin isefoundation.org/donate.
— e ST I naation.org/donate

Full Name(s): _ S i ] =
Company/Organization: et . -

Address: e i " B A .

5.5 SO N - R SRS ¢
Phone: , - O Cell OHome Email: @ i

Please make my gifi: [ In Memory Of LI In Honor OFf el -
Please mail my notification ro:  Name: LA, F,RA,:__'_\.!EE:.,_N_P'S. Pro;ect )
Address: POB 706

SC

Ciry: EDOSB CF GEk RSN - . B N /. 39445
U WILL PAY WITH A CHECK. (please casure checks ave payabie 10 Gary Sinise Foundation)
I WILL PAY WITH A CREDIT CARD.

Caed#. Exp. Date: — BVisa OMC 0O Disc O AmEx
CVC# Name as it appears on card (please pring): T S
 Billing Address: [ sess above

Citye ——— Otater Lip: " —
Email Geguired): QP s = e @ " A S
Your signature: ____ S PR R Date:

OPTIONAL INFORMATION

L1 Check this box if you would like to receive our monthly newsletrer thar highlights
the lives your donation has positively impacted.

L1 Twould like information about including the Gary Sinise Foundation in my estate plans.

Thank you for supporting our mission through your generous contribution.
Gary Sinise Foundarion’s Federal Taxpayer L.D. #80-0587086
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