
 

My/Our gift is $_______________ Member #____________ 

I am interested in giving: $____ each ___ month 

I am interested in giving: $____ each ___ quarter  

Name:____________________________________________________ 

Address:__________________________________________________ 

City / State / Zip:__________________________________________ 

Phone:_______________  Email:_______________________ 

Donor Category ~ Gift Level: 
 

□   1955 Society                  $250 +    

□   Advocates for Children $100-$249.99    

□   Partners for Quality      $75-$99.99 

□   Children’s Circle             $25.01-$74.99 

□   TAEYC Friends                $.01 - $25 

 

Credit Card: □ Visa  □ MC #____________________  Exp.___    Name on Card:_____________________ 

or make checks payable to TAEYC and mail your tax deductible gift to : 

› TAEYC, P.O. Box 120096, Nashville, TN 37212-0096, www.TAEYC.org 


