CONTRIBUTION FORM FOR ADOPT A ROLE MODEL, INC.
P.O. Box 4985 Macon, Georgia 31208
Telephone: (478)-738-0616

Name: __________________________________________________________________


(Last)



 (First)



(Middle Initial)

Business Name: __________________________________________________________

Address: ________________________________________________________________

City: __________________________ State: ________________________ Zip: _______

Phone: ________________________ Contribution Amount: $______________________

   OR

SUBSCRIBE OUR TO T.I.P.S. MISSION MAGAZINE

Name: __________________________________________________________________


(Last)



 (First)



(Middle Initial)

Business Name: __________________________________________________________

Address: ________________________________________________________________

City: __________________________ State: ________________________ Zip: _______

Phone: ________________________ 
For Ad-Display in T.I.P.S. Magazine (Donations of $380.00 or greater):______________
