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Capital Campaign/Annual Fund Contribution

Name:
_______________________________________________________

Address:  
_______________________________________________________



_______________________________________________________

Phone:
_______________________________________________________

Email:

_______________________________________________________

Donation Amount:
_________

(Please enclose check payable to Grant Park Cooperative Preschool)

Return form and check to:

Annual Fund

Grant Park Cooperative Preschool

501 Grant Street SE
Atlanta, GA 30312

THANK YOU FOR YOUR GENEROUS SUPPORT!

Keep for your records:

Donation to:

Grant Park Cooperative Preschool

501 Grant Street SE
Atlanta, GA 30312

Date:


_______________

Amount:

_______________

501 Grant Street, Atlanta, GA 30312

404.521.0440 * grantpark@gpcp.org
www.gpgp.org 
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