My/Our Annual Fund gift is $

Method of payment

(] Check Please make check payable to “Rosemount
Center”

[] Visa/Mastercard

Mame on card

Account number

Exp Date ___

[ Matching Gifts: |/we have enclosed/will send the
appropriate form to have my employer match my gift.

[ ] United Way of the National Capital Area (Rosemount
#8897)

[] Combined Federal Campaign (CFC) Payroll Contribution
(Rosemount #46388)

[] lfwe would be interested in making a bequest. Please
contact me.

MName(s)

Address

Email

Home Phone

Work Phone

Signature(s)

Date:

Please note: Donors will be listed by category in the
Rosemount Center Annual Repaort.
] Check here if you prefer your gift to remain anonymous.



