
GENERAL DONATION OPTIONS FORM

____ PLATINUM LEVEL ($10,000 OR MORE)

____ GOLD LEVEL ($5,000-$9,999)

____ SILVER LEVEL ($2,500-$4,999)

____ BRONZE LEVEL ($1,000-$2,499)

____ ASSOCIATE LEVEL ($500-$999)

____ SUPPORTER LEVEL ($250-$499)

____ FRIEND LEVEL ($1-$249)

--------------------------------------------------------------------------------
Name _____________________________Title _________________________________

Company _______________________________________________________________

Address ________________________________________________________________

City _______________________________  State ______ Zip _____________________

Phone _____________  Fax ______________  Email ___________________________

Amount __________     Check enclosed _____    Please bill me ____

Designated to (program, age group, need--if any) _____________________________

Please make checks payable to: Imagine! Foundation and mail to 1400 Dixon Avenue, Lafayette, CO 80026-2790.
Our Tax ID is #84-1540910. Thank you!
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