
PLEASE FILL IN YOUR INFORMATION:

DATE: ____________________________

| _________________________________________________________________________________________
Name

| _________________________________________ | ____________________________________________
Address City State Zip

|__________________________________________
Email

Yes! I’d like to help Reach Out and Read Michigan put books in the hands of children living in poverty! 
A gift of $40.00 provides 10 books for one child, a book at each well-child visit from 6 months through 
age 5. 

Enclosed is my check payable to Reach Out and Read (Please note MICHIGAN in the Memo section of 
the check, please) in the amount of: 
 
Library Sponsor:

I would like to build a child’s home library with a donation of:
  $40.00  $80.00  $120.00  $160.00  $200.00  $500.00   Other $_________ 

Book Shelf Sponsor:

 I would like to build the ROR-Michigan Coalition with an additional amount $_________.

Book Buddy Sponsor:

 I’d like to be a Book Buddy! Please charge my credit card $________ per month over the next 
12 months for a total gift of $___________. (Note: $10 minimum per credit transaction)

TOTAL DONATION: $______________
Reach Out and Read is a 501(c)(3) organization. Your contribution is tax deductible!

Making Books Part of a Healthy Childhood…
…. now throughout Michigan!

Sponsorship Information and Application Form

Continue to page 2



Please charge my (check one):

 VISA   MASTERCARD    AMEX   DISCOVER Card number:  _____________________________

Expiration Date:  _______________________ Security code:  ______ (3 digits on back of card)

| _________________________________________ |__________________________________________
Name as on card Authorized signature 
 
This gift is made: 
 In honor of:  On the occasion of:  In memory of:

__________________________________________

Please send acknowledgment to: 

| _________________________________________________________________________________________
Name

| _________________________________________ | ____________________________________________
Address City State Zip

 Please send me information about volunteer opportunities with ROR in my community.

 Please send me information about sponsorship opportunities for events in my community.

Please mail your contribution and this form to: 
Reach Out and Read Michigan 
PO Box 276
Williamston, MI  48895-0276

  

Thank you for supporting
Reach Out and Read Michigan!

For additional information, please call 517-712-2014.
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