Child Improvement Through Therapy

Yes, CITT can count on my support: Donation from: ___Individual ___Firm/Org.
<>At $5,000 a year for 5 years. <> Enclosed is my first check.
<>At $1,000 a year for 5 years. <> Please bill me monthly or yearly for my gift. (circle one)
<>At $500 a year for 5 years. <> My company matches my donations.
<>At $_ ayearfor years. <> Please use this Charge Card.
<>My monthly pledge of $ for___years. #
OAt a one time donation of $ . Exp. Date: /
<>Please contact me, | have other thoughts to share. Signature:
Name:
Company/Org:
Address:
City, State, Zip:
Phone: Email:

Donations to this 501¢(3) Non-profit are tax deductible within the limits of the law.
CITT P.O. Box 71627 Phoenix, AZ 85050-1627
P: 866.540.8922 F:866.540.8922 cittkids@cox.net www.cittkids.org
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