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Enclosed is my contribution of: v
O$,000 O$500 O$100 O$50 [O$25 [ Others )
| would like to make an ongoing pledge in the amount of: §
Please billme: [ every month [ quarterly [ bi-annually [ annually
My qift is:
On memory of: RMHC of Greater Las Vegas
" is a 501(c) (3) tax exempt
O In honor of: organization, IRS Section
170(b) (2) (iii) for both federal
and state tax purposes under
Please n otiﬁy: tax ID# 94-3108570.
Name: All funds raised for RMHC of
Greater Las Vegas remain in
Address: our community.
City: State: Zip:

Rease walce r.‘\gcl{x @m,abh to Ronald MDonald House C—L\ev«\—m,:

Name:

Company/Organization:

Address:
City: State: Zip:
Phone: ( ) e-mail:
RMHC of Greater Las Vegas
suports the Ronald McDonald
Bill my credit card: Visa Master Card American Express House® of Greater Las Vegas, the

Ronald McDonald Care Mobile®,
the RMHC of Greater Las Vegas

Card # Exp. Date: Scholarship Program, and other
programs that benefit children
and families in our community.
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Cardholder’s name:

O Please send me additional gift envelopes

O Please add my e-mail to the monthly online newsletter
O My organization would like more information about supporting Ronald McDonald House Charities
O Please contact me about making a planned gift to Ronald McDonald House Charities



