The Arc of the Capital Area
2818 San Gabriel
Austin, TX 78705

Help bridge the gap for people with
developmental disabilities

www.arcofthecapitalarea.org

Should you make your gift in a Memorial or Honor Tribute, complete the following:

In &0 Memory or 1 Honor of

Commemorating

Send memorial or gift card to

Name Address

City State Zip
Donor Information

Name Address

City State Zip
E-mail Phone

Please complete the following information for donations charged fo credit cards
O Mastercard [ Vvisa [ Discover [ AMEX
Name on Card Exp. Date
Card Number

Signature
1 Yes, I would like to become a member Enclosed is my gift for $
L1 $500 + = Lifetime Please make checks payable to:
1 $250 + = Corporate The Arc of the Capital Area
O 50 = Family (a 501(c)(3) non-profit organization)
[ $20 = Individual Your contributions are tax deductible, and

serve our local community. If you work for a

I 1would like fo make a donation company with a matching gift program,

0 $1,000 please enclose a completed form with
[ s500 your check.
[ $250 For more information please call 476-7044,
[ $100 www.arcofthecapitalarea.org
L s50 2818 San Gabiriel, Austin, TX 78705
an Gabriel, Austin,
L] Other $

The Arc
sncCapital Area



