How 10 MAKE A CHARITABLE CONTRIBUTION
TO THE AMERICAN ROSE SocIETY

Ster 1: Please tell us about yourself,

Name:

Address:

City:

State: Zip:
Email: Phone:

B Yes, please save postage and thank me via email,

Ster 2: Please tell us how you prefer your donation
be directed.

Annual Frned 2081 (Our goal is $135,000)

I ARS Operations, to provide vital funding for all ser-
vices from ARS.

1 Gardens of the American Rose Center, to provide sup-
port for the operation of the Gardens,

Enclowment Trust Funs

U ARS Endowment Trust, o provide endowment for so-
ciety operations

J ARS Maintenance Endowment Trust

O ARS Educational Endowment Trust

J ARS Research Endowment Trust

Honaor/Memorial Fund for the American Rose Center

O My gift is in honor of:

4 My gift is in memory of:

Other

< Please send a list of current needs.

4 1 would like to give through my Employer Matching
Program (a list of participating companies is available
at www.ars.org/donate).

4 1 would like to learn more about estate planned giving
opportunites and how they benefit both me and ARS.

Ster 3: Please tell us how yvou wish to make this

donation.

O I have enclosed a check in the amount of $

O Please bill my credit card for the full amount of
e .

O Please bill my credit card quarterly (4 payments) in
the amount of § for a total donation of
5

Credit Card Informarion:

O MasterCard O Visa O Discover O Amex

Card Number:

Exp. Date: V-Code:
Please mail this form to ARS, PO, Box 30060, Shreveport, LA 711310-
(N3, o frew e (308) UAR-5405, {f vou prefer, we would be happy to
priscess vour dosation by plare af (318) 938-5402 exr, 223,

PLEASE KENOW THAT WE ARE S0 GRATEFUL
FOR YOUR GENEROUS SUPPORT .
ARS ix a StW{c )3 non-profic organization. Congributions are mf compen-
sorteel with geands or services amd are deductifle o (eame G eeposes os
allawable by law.



