
 
 

Raising for Reasons 
The Anne Arundel Youth Charitable Initiative, Inc. 

 
Donation Form 

 
 

Name of Contributor: ___________________________________________ 
Company Name (if applicable):_____________________________________ 
Address: _____________________________________________________ 
Phone Number: _______________________________________________ 
Fax: ________________________________________________________ 
Email: ______________________________________________________ 
 
 
Amount Donated:  
 
*Checks made out to Raising for Reasons 
 
 
Is this donation a memorial?    Yes_____       No______ 
 
To: ____________________________________________________________________ 
 
 
 
Would you like to receive updates on this initiative through email? 
 
                           Yes_____               No_____ 
 
Mail to: 
R4R                                                    
c/o Katie Brophy                              
Anne Arundel County Public Schools 
2644 Riva Road     
Annapolis, MD 21401 
 

Thank you for your contribution! 
 

For more information 
visit 

www.raising4reasons.org
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