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I am proud to support the Rock Eoged-t Ceoy,

Rock Eagle 4-H Center k*
(

Challenges in the Nation
Cabin Campaign!

haalles
Cal

Name
Address
City State Zip DOB

Phone _( ) Email
Tribe(s)/Tribal Year(s)

|:| Yes, I am enclosing my gift to this campaign!
Amount: $ Payable to the Georgia 4-H Foundation
Ocheck Ocredit Card #: Exp. Date:

CS Code (3 digit code on back of card or 4 digit code on front of AMEX):

Name as it appears on card:

|:| Yes, | would like to make a pledge to this campaign!

Amount Pledged: $ per year for year(s)

(preferably not exceeding 3 yrs) for a total of $

beginning / /08. (*Gifts/Pledges made by August 9 are counted in the challenge.)

Gift Designation:

I would like my total commitment of $ counted in the challenge
for the following tribe(s): *Please use percentages totaling 100 percent.

Tribal Council/Himbolians Cherokee Muskogee Shawnee
Signature Date

Matching Gift Company:
Please remember to send your company’s matching gift form with your
contribution. The value of your gift could be doubled or tripled!

Please return the completed form to:
Georgia 4-H Foundation, 306 Hoke Smith Annex,
University of Georgia, Athens, GA 30602
www.georgiadhfoundation.org

Gifts to the Georgia 4-H Foundation are tax deductible as allowed by law.



