Name: ___________________________

Address: _________________________

City, State, Zip: ____________________

Home Phone: _____________________

Business Phone: __________________

E-mail: __________________________

I can help by:

· Making a tax deductible donation in

        the amount of $____________

Transferring stocks as a tax 

       deductible donation

    Volunteering my time

· Donating new toys,  individually wrapped snacks and supplies

Please make checks payable to:

Mid Florida Community Services

 Ref: Children’s Advocacy Center
P.O. Box 896

Brooksville, FL  34605-0896

