[ want to help people like Cassidy through the

Share the Dream :rua

[ want to support the Share the Dream Fund at the following level (please complete back).

Swisher Society Noble Dream Society Share the Dream
(] Please contact me (! Dream Partner ($10,000 +) 1 Give Partner ($500-$999)

regarding my planned | Hope Partner ($5,000-$9,999) [ Care Partner (up to $499)
giving arrangements 1 wish Partner ($1,000-$4,999)

My Name
Address City State Zipcode
Phone (circle Business, Cell or Home) Email
) My check for $ is enclosed and made payable to Noble.
I want to
0 Charge $ to my (Jvisa [ mastercard  [J Amex [ Discover SUpp ort
Name on the card: NOble s
Card Number: Security Code: _ Shar e th e
Expiration: Signature:
Dream Fund
() 1wish to pledge  [J $5,000 [J$1,000 (J$500 [I$100 [Fg50 [ other $ with my tax-

To be paid [} monthly [J quarterly () semi-annually [} annually () Please charge to my credit card deductible glf‘lL
Starting month: , 20 (1 This is in addition to my existing pledge tod ay.’

Pledge Signature: Date:

Our Vision

A world in which children and adults of all abilities live out their dreams in
a community that embraces their contributions and recognizes them as fully
participating members of our society.

NObl e Our Mission
To expand opportunities and enhance the quality of life for people with disabilities

Dream it. Live it" and their families through individualized services.

Th a n k Simply return your completed form to:
Noble

Attention: Development Department
I 7701 E. 21st Street
O u . Indianapolis, IN 46219

7701 E. 21 Street, Indianapolis, IN 46219 ™ 317.375.2700 ™ mynoblelife.org




