
I would l ike to make a contr ibut ion to the  
Family Development Center 

Contact  Name:  ___________________________________________  Phone:  ___________________  

Mai l ing Address :  ____________________________________________________________________  

______________________________________________________________________________________  

Emai l  Address :  _______________________________________________________________________  

Please use my tax-deduct ib le  g i f t  o f :  □  $1,000    □  $500    □  $250    □  Other  _______ 
 

In  the fo l lowing manner :  
□  P lease use my donat ion where the need is  greatest     

□  Newborn Network   □  Chi ld Care Network   □  Discovery  Learn ing Center   
   □  Other  _______________________ _ 

Family Development Center 
P.O. Box 773982 

Steamboat Springs, CO 80477 
970-879-5973 

thavener@familydevelopmentcenter.org 

Everyone can make a difference.  
Your contribution is greatly appreciated! 


