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Mission Statement: To provide confidential, student-centered instruction and assistance, by trained volunteers, free of charge, to adults with limited reading, writing, and/or limited English proficiency skills, in their pursuit of personal, literacy related goals

Donor Information (please print or type)

	Name
	

	Billing address
	

	City, State, Zip Code
	

	Telephone (home)
	

	Telephone (business)
	

	Fax
	

	E-Mail
	


Pledge Information:

A. Organization Members:

Literacy Volunteers of America – Laredo requests to support the program by reimbursing the program expenses basing on the total hours of instruction as follows:

	Instructional Hours
	Amount of Allocation
	Instructional Hours
	Amount of Allocation

	100
	500
	600
	3000

	200
	1000
	700
	3500

	300
	1500
	800
	4000

	400
	2000
	900
	4500

	500
	2500
	1000 +
	5000 +


B. Individual members:

I (we) pledge a total of ____ $5;
_____ $10.
______ $15
______ Other to be paid.

 MACROBUTTON  DoFieldClick ____ now  MACROBUTTON  DoFieldClick ____ monthly  MACROBUTTON  DoFieldClick ____ quarterly  MACROBUTTON  DoFieldClick ____ six months ________yearly.

Please make checks Payable to: Literacy Volunteers of America – Laredo

Acknowledgement Information

Please use the following name(s) in all acknowledgements:

	


 MACROBUTTON  DoFieldClick ____ I (we) wish to have our gift remain anonymous.

	Signature(s)


	Date








Literacy Volunteers of America- Laredo, P.O. BOX 6531, Laredo, TX 78042-6531


