IT’S POSSIBLE INC
WE BELIEVE IN “POSSIBILITIES” BY HELPING EX-OFFENDERS MAKE A
“POSITIVE TRANSITION TO A NEW LIFE”

Donation Form

Date

Title (Mr., Mrs., Ms., Dr. etc.) Home Telephone (opt.) ( )
First Name Last Name(s)

Address Apt No
City State. Postal Code
Fax (opt.) ( ) Work Telephone (opt.) ( )

Email (opt.) (please print clearly)

U 1 would like to receive information from It's Possible Inc, on the activities organized in my community.
(Please provide email)

U 1would like to receive email updates (4-6/year) on It's Possible Inc, activities from the main office.
(Please provide email)

U Please do not trade or share my name with other organizations.

U This is a one-time gift. Please do not add me to It's Possible Inc, mailing list.

My Gift Information...

| would like to make a gift of: A charitable tax receipt will be issued for gifts of $25.00 or more
Ll $25 1 $35 1 $50 1 $100 0 $200 [0 1 preferto give $
| prefer to pay by:

U Check or money order made payable to either “It's Possible Incorporated”

U Credit card. PLEASE SEE WEBSITE INFORMATION FOR DETAILS.

| would like to designate my gift as follows (please choose only one option):
J DONATION to (Community & Jail Based Transitional Services Program).
L DONATION to (Organization's General Fund).

After processing your charitable gift, the It's Possible Incorporated office will forward you a charitable receipt which will
include our tax exempt number.

THANK YOU SO MUCH FOR YOUR SUPPORT



