ENDOWMENT PROGRAM

Please complete the following form and email it to ENDOW@10CORE.COM.

YOUR CONTACT INFORMATION

EMAIL ADDRESS:

MEMBERSHIP #:

ZIP CODE:

VERIFICATION OF 501(C)(3)

1. NAME OF ORGANIZATION.

2. ADDRESS (CITY, STATE, ZIP).

3. EXECUTIVE DIRECTOR.

4. CONTACT INFORMATION.

S. TAX 1D. NUMBER.

6. MISSION OF ORGANIZATION.

*kkk

Once this information is verified, you will be notified and your organization will be listed
on the web site so that others can support the endowment effort.
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