| /\We wish to contribute to
Novth Cavlina Childven's Hospital
by making a contvibution towd the
pwchase of these Wish Book wishes:

ltem Description Quantity Total

>
1]
» | s |

Use my donation to purchase what is
needed most at the time it is received.  x = 3

$

Total Enclosed

You may request that your contribution be directed toward the item(s) of your choice and we will do
our best to honor your wishes. Please remember, however, that as contributions are made and wishes
are granted, your gift may be redirected to fulfill our changing Wish Book needs.

How to Contvibute

» By Fax: If charging your order, you may fax this completed form to 919-843-1930.

e By Mail: Enclose completed form and your check, made payable to the N.C.
Children’s Promise, or your credit card information, and mail to:

‘ Wish Book ’
c/o the N.C. Children’s Promise
Campus Box 7237 « Chapel Hill, NC « 27599-7237

Name:
Address:

City, State, Zip:
Daytime Phone: ( )

Email:

Cvedit Cod \Wwhovmation  [JVISA [ ] MasterCard [ ] AmExpress [ | Discover

Name as it appears on card:

Account Number: Exp. Date
Signature: CW Code

All contributions to North Carolina Children’s Hospital are tax deductible to the full extent provided by law.



W your contvibution to
Novth Cavlina Childven's Hospital's
Wigh Book ic a trivute, please supply the following
information so we can wotify the family, friend,

o colleague of your thougletul gift

[In Appreciation of.... [ In Honor of.... [J In Memory of....

Name:

W vowr gift is for a particular veason, please indicate here:

Please Vtoh%@

Name:

Address:

City, State, Zip:

Do you know other possivle Wish Book granters?
Please send a copyy of
N.C: Childven's Hospital s Wish Book to:

Name:

Address:

City, State, Zip:

Name:

Address:

City, State, Zip:

Guestions?
If you have any questions or suggestions for
North Carolina Children's Hospital's Wish Book, please contact the
N.C. Children's Promise office at 1-866-9-NC-KIDS or 919-843-3948.



