
$1,000

$50

q

q

$500

$25

q

q

$250

$_______

q

q

$100q My gift is:   q  in memory of       q  in honor of

__________________________________________

Please send acknowledgment of my gift to:

__________________________________________

__________________________________________

__________________________________________

Name

City/State/Zip

Address

If you wish to pay by credit card, please print carefully:

__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __

_____/_____ q Visa     q MasterCard     q Discover

____________________________________________

Credit Card No.

Expiration Date

Print name as on card

Name of person

I have included Opportunity Village in my 
estate plan.

I would like more information on including 
Opportunity Village in my estate plan.

q

q

Opportunity Village commits to excellence in service to individuals with disabilities.
Thank you for sharing our mission of service!

Opportunity Village is a non-profi t 501(c)(3) organization.

For the greatest need

To support this project or area:

 _____________________________________

To support the Village Endowment Fund.

q

q

q

Please use my tax-deductible gift:

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

Donor Name

City

Address

State/Zip

Phone

My information:

To make a gift to support Opportunity Village services for people with disabilities, 
please print this form, fi ll it out, and mail with your check or credit card information to 

Opportunity Village, PO Box 622, Clear Lake, IA 50428.


