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Circle of Success, Inc.®  
~ The Let’s Read Challenge ~Business & Community Champions of Early Literacy  

 
We are pleased to pledge a gift of  $ __________ to the Circle of Success, Inc.® Let’s Read program. 
 
We plan to fulfill this pledge as follows: 
 Amount enclosed  $___________________ 
 Credit card number and expiration date: #_______________________    _______ 
                  Visa/ Mastercard/ Amer. Express         Exp. Date 
Balance payable as follows: 
            Month/Year     Amount 
          
          
          
 
Please list my/our name as follows: 
             
Name 
             
Address 
             
City, State, Zip Code 
             
Home Phone      Business Phone 
 
 
X             
Signature 
             
Date 
 

 
 
DESIGNATED DONATION 

 We request this gift be restricted for the registration of _______________________________ 
                 child or children.  

 We request this gift be restricted for the registration of child or children from the 
______________________________________ region and or business in the Yakima Valley.  

 
DONOR RECOGNITION 
 
     We prefer this gift be anonymous in donor rosters.  
(If you choose to remain anonymous, please complete your name and address for our administrative record.) 
 
DISCLAIMER 
It is understood that if a child moves out of the Yakima Valley, they must exit the Let’s Read and Imagination 
Library Program.   
 
Return to:       For further information contact: 
Let’s Read Program      Nancy Leahy, Executive Director 
Circle of Success, Inc.®      Circle of Success, Inc.® 
P.O. 1291       15 North Naches Ave 
Yakima, WA  98907      Yakima, WA  98901 


