
CELL PHONE/ TELÉFONO MÓVIL

EMPLOYEE NUMBER/ NÚMERO DE EMPLEADO

My fair share (one hour’s pay per month): $ ______

Mi parte justa (una hora de pago al mes): $ ______

*A $100 minimum donation is required for each designated gift. Recipient must be a 501c3, as defined by the IRS, serving Northwest Arkansas. 
Designations that do not meet these requirements will be included in the general community impact fund.*


