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Thank you for investing in our shared vision of a future generation of well-educated,
socially-adjusted young children and future citizens. We value your essential
membership and future support of Baby’s Space.

Name:

Business/Organization (if applicable):

Address:
City: State: Zip Code: Phone:
[ ] In Honor Of [] In Memory Of
Name:
[] Send gift notification to (name):
Relation to Honoree:
Address:
City: State:  Zip Code:

[] My check made payable to Baby'’s Space is enclosed.
[] Charge my credit card: [] Visa [] Mastercard

Credit Card Number: CVVv: Exp. Date:

Authorized Signature:

Baby’s Space is a 501(c)3 organization. Please mail form to:

Baby’s Space
2438 18" Avenue South
Minneapolis, MN 55404

612-729-5171 - www.babyspace.org



