2010 YOUTH RALLY SPONSORSHIP / DONATION FORM

Please print or type, return to address at bottom left — Thank You
=

Donor Contact Name:

____Individual Donor
____ UOAA Support Group (hame):
____ WOCN Region/Affiliate (name):

E-Mail address: Phone:

Address for Acknowledgement & thank you:
City / State / Zip:

Youth Rally 2010 — Xavier University, Cincinnati OH — July 12-17, 2010

Donation opportunities:
$ toward Housing & Meals + $20 spending money for one camper: $ 445
$ toward Housing & Meals for one camper or counselor: $ 425

The Youth Rally Committee, Inc. (YRC) depends on contributions to fund a sizeable deficit after
campers and counselors have paid what they can afford. Would you or your support group
consider a gift to cover one or more of the following?

$ to partially pay Rally camper travel expenses, estimated to total: $ 25,000

$ to partially pay Rally activities expenses, estimated to total: $ 20,000

$ to partially pay Rally liability insurance costs, estimated at: $ 10,000
Please accept this total amount of $ as a donation.

To pay by credit card, use our PayPal function at http://www.rally4youth.org/donate.php

Help us identify a child or a counselor from our area to sponsor.

We already know that we would like to sponsor:

ATTENDEE IS:
Attendee Name: Camper
Parent Name: Counselor

E-Mail address: Phone:

Family Address:
City/State/Zip:

Additional Comments:

~~Thank you for your generosity and willingness to make a difference in the lives of children. ~~
~~~ Look at our website for more details and pictures: www.rally4youth.org ~~~

If you have any questions, please contact one of these persons:

Liz Hiltabidel, RN, CWOCN, Youth Rally Medical Chair .......... ehiltabidel@charter.net
April Gimlen, Youth Rally Program Chair ............................ YouthRally@aol.com
Linda Aukett, YRC Secretary/Treasurer .............coeevveieenennn. LAukettRally@snip.net

Tel: 856-854-3737 Fax: 856-854-5637

Please return this form to:
Youth Rally Committee, Inc.

Linda Aukett, Treasurer i
PO Box 318 Date received: Amount:

For Administrative Use Only:

Collingswood, NJ 08108 Date on check: Check #:




