B O e Donation Form

J aC I I l a n UI| ing a Legacy of Literacy and Learning for Children in Need.
FOUNDATIO

Please print and mail the form below to:

The Brooke Jackman Foundation
Donations

P.O. Box 354

Mill Neck, NY 11765

Name

Address

City, State, Zip

Phone

E-mail

Donation Amount $

If you would like, please choose the following:
Please designate my gift in honor of

Please designate my gift in memory of

Please notify the following person about my memorial/honorary gift:
Name

Address

City, State, Zip

Make check payable to The Brooke Jackman Foundation.

Thank yOU! Your gift will help those we serve to acquire the literacy skills necessary to create
educational success and economic self-sufficiency, and to foster community development.

The Brooke Jackman Foundation is a nonprofit, public 501(c)(3) organization. Gifts are tax deductible under
the rules for the Internal Revenue Service. The Brooke Jackman Foundation did not provide goods or
services for this gift.




