
Contributor’s Name(s) _____________________________________________
Address_________________________________________________________
Phone Numbers    (home) ________________     (work) __________________

Has your child ever been enrolled with Wonders (formerly ASAD)?_____  
            _____ Yes, currently  Name(s) ___________________________
 _____ Yes, formerly  Name(s) ___________________________
 _____ No 
What center or centers?_____________________________________________
If not, how did you hear about Wonders? _______________________________
________________________________________________________________

(   )  I have enclosed a contribution of:
 ____ $50   ____ $100 ____ $250 ____ $500 ____ $1,000 
            ____ Other Amount: ______ 

(    )    I pledge to contribute $_____ through my contribution to the CFC #50753.

(    )  I pledge to contribute $_____ per month for the remainder of the 2006-2007 
school year.  Please add this amount to my monthly bill.

(    )    I pledge to contribute, upon the termination of my child’s enrollment in 
Wonders, the tuition deposit or a portion of the deposit currently being held. Please 
indicate:  _____ full deposit      ____ portion of deposit.  Amount:  $_______

(     )    My employer donates matching funds to charitable organizations.  (Please 
attach appropriate documents.)  

Please designate how you would like your contribution allocated.  If no allocation is 
requested, your contribution will be directed toward unrestricted funds.

______ %   Unrestricted Funds (operating funds including teacher 
                       development and program development)
______ %   Wonders Scholarship Fund
______ % Capital Funds
 
Please make checks payable to “Wonders Child Care.”  Wonders is a 501(c)(3) 
charitable organization.  All contributions are tax deductible to the full extent permit-
ted by law.

Wonders Contribution Form
Annual Fund Drive 2008-09

(301) 654-5339
3 Chevy Chase Circle

Chevy Chase, MD 20815


