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Commitment seleCtion 
Please select your desired level of partnership.     donation amount

     Diamond����������RU�JUHDWHU�� � � � � �BBBBBBBBBBBB���
     Platinum�������������������        �BBBBBBBBBBBB���
     Gold�������������������      �BBBBBBBBBBBB���
     Silver ������������������      �BBBBBBBBBBBB���
     Bronze����������������� � � � � � �BBBBBBBBBBBB���
     Community Donation:       �BBBBBBBBBBBB���
        In-Kind��3OHDVH�,GHQWLI\�LWHPV�EHLQJ�GRQDWHG�RU�DWWDFK�DGGLWLRQDO�GRFXPHQWDWLRQ�IRU�SURSHU�FUHGLW��

   

Will your company/organization need an invoice for your donation?�������<HV���������1R

3OHDVH�PDNH�FKHFNV�SD\DEOH�WR� Destined for Greatness OYC, Inc.��')*2<&��,QF�
Mail:�963 Welch Street, Atlanta��*$���310�_�E:�LQIR#GIJ\RXWK�RUJ�_�P:    �(877)���-����

Online Donations�DUH�DFFHSWHG�YLD�3D\3DO�RQ�RXU�ZHEVLWH��www.dfgyouth.org

aCKnowledgement statement & signature
%\�VXEPLWWLQJ�WKLV�IRUP�DQG�VLJQLQJ�EHORZ��,�DFNQRZOHGJH�WKDW�,�KDYH�DXWKRULW\�WR�
HQWHU�LQWR�WKLV�FRPPLWWPHQW�RQ�EHKDOI�RI�WKH�GRQRU�LQGLFDWHG�DERYH�

6LJQDWXUH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��'DWH��BBBBBBBBBBBBBBBBBBBBB

3ULQW�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��7LWOH��BBBBBBBBBBBBBBBBBBBBBB

7KDQN�\RX�IRU�\RXU�SDUWQHUVKLS�DQG�VXSSRUW�LQ�DVVLVWLQJ�LQ�WKH�GHYHORSPHQW�RI�\RXQJ�PHQ��
,I�\RX�KDYH�DQ\�DGGLWLRQDO�TXHVWLRQV��SOHDVH�GLUHFW�WKHP�WR�-DPHV�+��.\OHV��-U���([HFXWLYH�

'LUHFWRU��YLD�HPDLO�RU�SKRQH�YLD�WKH�LQIRUPDWLRQ�SURYLGHG�DERYH�

tefYm 963 partiCipation Commitment form

'HVWLQHG� IRU� *UHDWQHVV� 2XWUHDFK� <RXWK� &HQWHU�� ,QFRUSRUDWHG�
LV� D� QRQ�SURÀW� ����F����� RUJDQL]DWLRQ� DQG� DOO� FRQWULEXWLRQV� DQG�
GRQDWLRQV�DUH�WD[�GHGXFWLEOH�

3OHDVH�FRPSOHWH�DQG�VXEPLW�WKLV�IRUP�WR�SOHGJH�\RXU�FRPPLWPHQW�
WR� DVVLVWLQJ� ')*2<&� LQ� UHDFKLQJ� RXU� FDPSDLJQ� JRDO�� 3D\PHQW�
VXEPLVVLRQ�LV�LQGLFDWHG�EHORZ�
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