acalleocollege

ACCESS TO SUCCESS

Yes, | want to help Newark City School students aspire to attend and graduate from college!

| wish to make a one-time tax deductible gift of to support A Call to College and
Newark City School students.

Or, | pledge a total of § in installments of $ quarterly or S annually.

11 am giving in memory of

11 am giving in honor of

]! would like to donate anonymously.

[] My gift will be matched by (company/family/foundation):

If different from your contact information below, please indicate here how you would like your
gift to be acknowledged.

Signature: Date:

Personal Conbact Information

Check one: [Mr. [IMrs. [ ]Ms. []Dr.
Name:

Check one: [ JMr. [JMrs. [ JMs. []Dr.
Spouse Name:

Mailing Address:

City: State: Zip Code:

Cell/Home Phone: ( ) - Email:

Business Name (if a company donation):

] 1'am a Newark High School graduate, Class of

1 My spouse is a Newark High School graduate, Class of

[]1am interested in volunteering for A Call to College. Please contact me.

Please make check payable to A Call 6o College and mail with completed form to:
A Call to College ¢ P.0.Box 4145 e Newark, OH 43058-4145

If you have any questions, would like to make a gift of securities, or arrange for a planned gift,
please contact A Call to College’s Executive Director, Tara Houdeshell, at (740) 670-7436.

Thank you for your generosity. Your tax-deductible gift will be gratefully received.
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