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e YES' I want to partner with the EACC Foundation to help provide reater
- access to higher education for my community neighbors.

m/aﬁi':‘mnm";'_‘ﬁ'?@, Enclosed is my gift in the amount of: ___$100 ____$250 ___$500

/e Uy Copp . ___$1,000 __ $2,500 __ $5000 $ (any amount is appreciated)
;\ (i i | ’ i n/' ;: I would like to charge my gift on my [ Visa or [ MasterCard:
Aglas St
“Lrregt gw!AﬂQE!"' Card # Exp.Date ____
EACC Foundation Signature
Name

SERVING THE
ARKANSAS Address
DELTA SINCE City State Zip
1974

Phone E-mail

Please make checks payable to EACC Foundation, 1700 Newcastle Rd., Forrest City, AR 72335

All charitable donations to EACC Foundation are tax-deductible to the fullest extent allowed by law.

1 would like to make this gift: Please send an acknowledgment of my gift to:
O in memory of: Name:
O in honor of: Address:

Please designate my donation:[0 Scholarships [ Fine Arts Center [0 Mentoring Program [ Sponsor A Child



EACC Foundation

1700 Newcastle Rd.
Forrest City, Arkansas 72335
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