
E
Birth

Th
You

E
F

EIN

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Evan’s Wish 
hday Program

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PO Bo

hank You for 
ur Support of 
Children 
xperiencing 

Foster Care! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

N 65-1253675 
 

Plea
 
Nam
____
 
Add
____
 
City/
____
 
Nam
____
____
 
Dayt
 
Com
____
 
Don
 
My d
____
____
____
 
Value
 
Spon
 
$25 
$50 
$100 
 
I wou
 
$$ Am
 
Paym
 
Chec
 
Char
 
Card
 
Acco
 
Expi
 
Nam
 
Signa
 
 

m 

 

ox 49605 ~ G

 ase accept my t

me: 
___________

ress: 
___________

/State/Zip: 
___________

mes of Childre
___________
___________

time Phone N

mpany Name (
___________

ation to Birthd

donation includ
_____________
_____________
_____________

e of items dona

nsor A Birthda

Your $25 d
Your $50 d
Your $100

uld like to spon

mount ______

ment Type 

ck Enclosed:  

rge My Card:  

 Type:  

ount Number:__

ration Date: __

me on Card: _

ature: ________
 (r

Greensboro

FO

In Kind

tax deductible

____________

____________

____________

n I would like
____________
____________

Number: _____

(if applicable): 
____________

day Warehous

des the followin
____________
____________
____________

ated: $_______

ay Wish Packa

donation provid
donation provid
0 donation will p

nsor 1

_____________

______

$ ____

Visa __

____________

_____________

_____________

____________
required if credit 

o, NC ~ 2741
www

OSTER
Eva

d Donation

e donation in h

___________

___________

___________

e to honor: 
___________
___________

___________

___________

se: 

g: 
____________
____________
____________

____________

age for a Child

des a birthday c
des a birthday c
provide a comp

2 3

____________

_____________

_____________

_____ Ma

____________

____________

____________

____________
card payment)

19 ~ Phone
w.FFNC.org

R FRIEN
an’s Wish
ns or Birth

honor of the c

____________

____________

____________

____________
____________

________

____________

_______
_______
_______

d in Foster Car

cake for a child
cake and gift fo
plete party or gi

Birthday

_____________

_ (Make Payable 

__________ 

astercard _____

_____________

____________

_____________

_____________

 336.834.99

NDS OF N

h Donati
day Wish 

 
children in my 

____________

____________

____________

____________
____________

Email: _____

____________

____________
____________
____________

re: 

d in foster care 
or a child in fos
ift wish packag

y Wish Package

_____ 

e to Foster Friends

___ Ame

____________

_____________

____________

___ ____
 Date

919 ~ Fax 33

NORTH CA

ion Form
Package 

y life. 

___________

___________

___________

___________
___________

___________

_______ 

_____________
_____________
_____________

ter care 
ge to a child in f

es 

ds of NC) 

erican Express _

_________ 

________ 

_________ 

____________
e 

36.323.1366

AROLINA

m 
Sponsorsh

____________

____________

____________

____________
____________

___________

____________
____________
____________

foster care 

_______ 

______ 

6 

hips 

__ 

_ 

__ 

__ 
__ 

___ 

_ 
_ 
_ 


