Please mail this form and your check to:

Qh 997,
o TechLearnit, Inc.
114 New Street
Suite H
7ECH Decatur, GA 30030
LEF?ENIT
bridgﬁg the c‘gf’alcfvide#m
Date:
Enclosed is my check in the amount of $ payable to TechLearnit, Inc.
Last Name: First Name: Middle Initial:
Address:
City/State/Zip:

TYPE OF DONATION (please check one of the following):
[ | General Donation

| Giftin Memory:

(name of individual)

[ | Giftin Honor:

(name of individual)
Send acknowledgment card to:

Name:

Address:

City/State/Zip:

How would you like the card to be signed?:

(name or names of individuals)

Your contribution is tax-deductible. THQNK HOU

www.techlearnit.org
404-377-0061



