
 

MAKE A DIFFERENCE IN A CHILD’S LIFE 
 

DONATION FORM 
 

      Enclosed is my tax deductible donation of: 
  
      $25_____    $50_____    $75_____    $100_____       $250 _____     
 
      $500_____      $1000_____    OTHER_______ 
 
      Call Carmine Tabone if you are interested in underwriting one  
      of our programs: 201-432-1912. 
 
      NAME:_________________________________________________________ 
 
      ADDRESS:______________________________________________________ 
 
      CITY:______________________________ STATE:_____   ZIP:___________ 
 
                Make checks payable to:  Educational Arts Team, Inc. 
                                     & mail to:   201 Cornelison Avenue, 6th floor 
                    Jersey City, NJ  07304 

 
The Educational Arts Team will acknowledge donors in its next newsletter. 

If you prefer to remain anonymous, please check here: ________ 


