------------------------------------------------------------------------------------------------------------------------------------------

CONTRIBUTION CARD

Name of Donor__________________________________________ Day Phone (    )________________________

Address_____________________________________________ City/State/Zip____________________________

Donation:  $10 ___         $25 ___         $50 ___         $100 ___         $250 ___        Other $_______

Please make check payable to:
Colorado Bluesky Foundation


               and mail to:
115 West Second Street, Pueblo, CO  81003

Please apply my donation to:
Infant Toddler Program____

Foundation ____   
OR
Tree of Life Engraved Apples  ____ ($50.00 each) Number of Apples ____ Total Amt. Enclosed $__________

Please engrave the apple(s) as follows (up to 45 letters per apple)______________________________________

_____________________________________________________________________________________________

Please inform ________________________________Address _________________________________________ City/State/Zip __________________________________that a donation has been made in honor/memory of: ____________________________________________________________________________________________

