LYR GIFT FORM A
Liberty
YyouUtH rdNch

Every child deserves a chance

O  Annual Contribution 2

Monthly Pledge
O  Other (please specify)

U

O Remembrance Gift
In memory of:
In honor of:

To commemorate:
(Indicate if special occasion: e.g. birthday, anniversary, wishes for a speedy recovery, etc.)

E SEND CARD TO:
Name:

Address:

City / State / Zip:

Date Enclosed is my gift of $

Payment Method:
a Personal Check (Made payable to Liberty Youth Ranch, Inc.)

a MasterCard d American Express
a Visa d Discover

Card #

Expiration Date: /

Cardholder's Signature

Name:

Address:

City / State / Zip:
Phone & Fax Numbers:
Email Address:

Please return to: Liberty Youth Ranch, Inc.
Post Office Box 110718
Naples, Florida 34108-1929 OR  Fax: (239) 992-1432

Liberty Youth Ranch, Inc. is registered with the state under the Solicitation of Contributions Act, 1991. A copy of the original registration and financial
information may be obtained from the Division of Consumer Services by calling: 1-800-435-7352. Registration does not imply endorsement, approval or
recommendation by the state. All donations to Liberty Youth Ranch, Inc. are tax deductible to the fullest extent of the law and greatly appreciated.



