JEWEL CHARITY 2023 ANGEL COMMITMENT

NAME / CONTACT

COMPANY
JEWEL CHARITY
ADDRESS BENEFITING COOK CHILDREN'S
CITY STATE ZIP
PHONE EMAIL (REQUIRED)
DONOR LISTING (Used for acknowledgement in all JCB donor listings)
ANGEL SPONSOR LEVELS [ prefer not to be listed in all printed materials. I do not wish to receive any amenities for my donation level.
I would like my gift designated to the following at Cook Children’s: J:l Jane and John Justin Institute for Mind Health Other:

JEWEL BOOK

PAYMENT INFORMATION

To make payment open camera

Contribution Amount Check # and Scire“beellgg;giy‘fés:gt
Credit Card # Expiration / Please accept my pledge today, and invoice me on the Ist day of: E E
- T JULY] AUG| [SEPT] OCT NOV DEC AN L]
Signature for Charges All pledges must be paid in full by JANUARY 31, 2024. ;
I would like to add 3% to my gift to off-set credit card processing expenses. E =

THANK YOU FOR YOUR GENEROUS SUPPORT

The Jewel Charity Ball, Inc. is a not-for-profit, tax-exempt organization under Section 501(c)(3) of the Internal Revenue Code. The IRS requires us to advise you that a portion of your contribution may not be tax deductible to the extent of any amenity you receive. The Jewel Charity office can
provide you the assigned fair market value of the amenities. **Contributions received from a charitable foundation and /or gift fund will not be eligible to receive amenities in compliance with Section 170 and Section 501(c)(3) of the Internal Revenue Code. These sections of the Internal Revenue
Code require that the donation be used exclusively for the charitable purposes. The Jewel Charity Ball, Inc. makes no representations as to the tax deductibility of any contribution. You should consult your tax advisor concerning the tax deductibility of your donation.

JEWEL CHARITY | 3301 HAMILTON AVENUE, SUITE 121 | FORT WORTH, TEXAS 76107 | PHONE 817.810.9849 \ JEWELCHARITY.ORG
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