collaborative technologies
Center for Interactive

Learning and Collaboration

<‘ CI I_C Transforming learning through

Please accept my tax-deductible contribution of $

[]Please accept my enclosed check payable to CILC.

[ IPlease charge my [ |Visa [ JMC [JAMEX [ ]Discover
Please list the % digit number on the back of your credit card.

Account Number - - - Expiration Date
Signature

Donor 1

Last Name First Name Title
Phone Number ( ) - Address

City State/Province Postal Code
Country Phone (country code if international)

Email Address

Donor 2

Last Name First Name Title
Phone Number ( ) - Address

City State/Province Postal Code
Country Phone (country code if international)

Email Address

Please enter any questions and comments here:

[_]1 prefer to make my donations anonymously.
Gifts of $100 or more will be acknowledged in the annual report. Please enter the
name(s) you wish to be recognized for your gift listed in the box below:

To Mail: Please return to CILC, 251 East Ohio Street, Suite 960, Indianapolis, IN 46204
Attn. Development Director

To Fax: Please fax to 317-231-6530 Attn. Development Director

To Phone: Please have this completed form in front of you and call 317-231-6525



