Dyslexia of the Pennyrile


	Name __________________________________________________________________


Address ________________________________________________________________

	

	City ___________________________________________________________________

	

	County _____________________State _________  Zip__________________________

	


	Phone _________________________________________________________________

	

	Email _________________________________________________________________


	 YES! I wish to support your valuable programs and services.  

	Enclosed is my tax deductible gift.

	

	Suggested Levels of Giving

	

	__$1,000   __$500   __$300   __$150   __$100   __$50    Other:$___

	

	


Mail to: Dyslexia Association of the Pennyrile
            3000 Canton Street, Ste. 4D
 	   Hopkinsville, KY  42240

