
Name ____________________________________________________________

Address __________________________________________________________

City ____________________________________State ______ Zip __________

Telephone ________________________________________________________

E-mail Address ____________________________________________________

Occupation/Employer ______________________________________________

YES
!

You can count on my support!

Your support and donations are much appreciated!

■■ Here is my donation

Enclosed is my donation of:
■■ $250 ■■ $100 ■■ $50 ■■ $25 ■■ $10 ■■ $ ____________

Make checks payable to:  Youth Initiatives Mentoring Academy

■■ I want to be a mentor

You can use my name publicly as a supporter:

________________________________________________________________________________
Signature

YIMA is a non-profit organization, 501-C3



Youth Initiatives Mentoring Academy 
PO Box 17093
St. Paul, MN 55117

Stamp


