PARKWORKS ANNUAL FUND CAMPAIGN
Please consider a gift at one of the following levels...

O $5,000 0 $2,500 O $1,000 [S$s500 O $250 O $100 O $so

O other gift
O Please bill my (circle one) VISA MC

AccountNumber_____ Exp. Date

Signature

O My employer has a matching gift program. Please contact me for further information.

[0 T would like more information about ParkWorks and invite you to contact me by phone.

# PARKWORKS THANKS YOU! =




