
Donation Amount ___________________________

In Honor/Memory of_________________________

Your Name:_________________________________

Address:___________________________________

City:_______________________________________

State:__________________ Zip:________________

Telephone:_________________________________

Email:______________________________________

Does your place of employment have a matching gift

program? It could double your impact! 

Ask your employer today!

          

 

           Paying by Check          Check Number:___________

           Paying by Credit Card

Name on Card:_____________________________________

Card Number:______________________________________

CVV:____________ Expiration:____________Zip:________

Please complete the form below! Enclose your check, if applicable, and 
please make checks payable to  Opportunity Works

Donate online by scanning the code with your phone camera!

Stay involved by:
Volunteering your time, skill, service, or event space!
Following our Facebook and Instagram and
interacting our posts!
Spreading the word about OW


