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Give the Gift of Reading

Gift Donation Form
Contact Name:  ______________________________________________________________

Business Name: ______________________________________________________________

Contact Address:  ____________________________________________________________
Contact Phone:  ___________________
E-Mail: ___________________________________

Please print clearly and attach additional pages as needed.
	Gift Honoree
	Occasion
	Mailing Address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


All mailing addresses provided for the purposes of this program will be considered 
confidential and will not be shared or used for solicitation purposes.
Total Number of Books:  ________ Total Donation ($10/book): $___________________
Method of Payment:  (  Check
(   Visa  (  MasterCard  
(  American Express

Credit Card No.:_________________________________________  Exp. _________
Cardholder Name: _____________________________________________________
Kindly return this form with the appropriate donation to Spread the Word Nevada as follows:  

Fax:
(702) 564-3617    
Email:    sherry@spreadthewordnevada.org


Mail:

Sherry Walker, Director of Community Development

Spread the Word Nevada: Kids to Kids

260 East Desert Rose Drive
Henderson, NV 89015
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