% :
g Emerald Development and Economic Network, Inc.

Please print this form, fill it out and send it with your donation to:
EDEN, Inc.

7812 Madison Avenue

Cleveland, Ohio 44102

I/We would like to help eliminate substandard housing in my/our neighborhoods by giving $

Form of Payment :

____ Cash

____ Check (payable to “EDEN, Inc.”)
__Visaor MasterCard:

Visa or MasterCard # Expiration Date
Name of Cardholder : Signature:
____l'would like to make a Monthly Donation of $ on the above credit card.

(We will contact you to confirm your donation plan.)

This gift is:
____inHonor of

____in Memory of

O Please notify the following about this donation:

Name

Address City State Zip
O Please send contribution acknowledgement for tax purposes to me:

Name Spouse :

Address City State Zip
Home Phone Work Phone

e-mail address

__Please add me to your mailing list.
___ My employer offers a matching gift program.
(Please include the matching gift form with your donation.)
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