YE S! I want to help Multnomah CourtCare protect young children by providing supportive childcare
to families involved in the judicial process at the Multnomah County Courthouse through my gift of:

[1 $2,500 [] $1,000 [] $500 [] $150 [] Other §

Name: D Enclosed is my check made payable to:
Multnomah Bar Foundation/CourtCare

Co g
gt b D Please charge my: D Mastercard D Visa
Billing Address:
o5 Expiration Date:___/___/ V-Code__

City, State, Zip: 3 dipit code on the back of card
Credit Card #:

OSB#:
MName:-

Home Phone: As it appears on the card

Business Phone: Signature:

E-mail Address:

Please mail contributions to: CourtCare, ¢/o MBF
620 SW Fifth Ave., Suite 1220
Portland, OR 97204

Volunteers
of Americae
MULTNOMAH

CourtCa__r”

In partnership with the Multnamak Bar 2ssar
Bar Faundatian, Multnamak Caur d the St

1



