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Support the Gateway Confl uence Wheelchair Sports Foundation
Pledge or Donate Now

General Funds $
Program (specify) $
Athlete (name) $
2008 USTA National Indoor ROHO Gateway Classic $
Total Gift $

Name ____________________________________________________
Address __________________________________________________
City_________________________State________Zip______________
Check Enclosed ______ Bill Me ______ Charge my credit card ______
Card#_________________________________ Expiration Date______
Signature______________________________ Security Code _______

The Confl uence is 501 (c) (3) Not for Profi t Organization - Your donation is tax deductible
Please return to The Confl uence, PO Box 756, Alton, IL 62002  Thank You!
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