Please mail this form with your contribution to the Takoma Foundation, c/o The Montgomery County Community Foundation,
8720 Georgia Avenue, Suite 302, Silver Spring, MD 20910.

Name

YES, I want to join the individuals, households and businesses who
are giving for a better Takoma. My annual tax deductible contribu- Address

tion is enclosed.

Q $35 Individual
QO $60 Family/Household Address
Q $250 Business/Sponsor
O I want to donate extra (amount)

Phone
O Please DON'T list my name as a supporter on the web site.
O I'd like to volunteer my time. Please call me.

Email




