I N S
GREATNESS MAIL IN DONATION FORM

§ﬁ|é7 Please fill out this form and mail to:

ol i
ey Special Olympics Anne Arundel County

Maryland . :
Attention: Ft Meade Soccer Tourney Donation
Anne Arundel County PO Box 553

Crownsville MD 21032-0553

Special Olympics is exempt under Section 501( c)(3) of the Internal Revenue Code, and this gift is tax deductible

Donor Information
(Asterisk (*) indicates required information)

Name * :

Address * :

City *: State *: Zip Code * :

Email :

[ ] Please add me to your mailing list.
[] Please add me to your email list.

[] 1'would like to make this donation in honor or in memory of somebody.

Honor or Memorial Donation (optional)
This donation is made:

] Inhonor of:

] Inmemory of:

Name :

And will be acknowledged to:

Name :

Address :

City : State : Zip Code :

Your personal message:

Please make your check payable to Special Olympics Anne Arundel County, and mail it along with this form to:
PO Box 553, Crownsville, MD 21032-0553.

Special Olympics Anne Arundel County thanks you for your support.



