Wish List Connection

I want to help

make children’s dreams come true!

A Friend................ up 10 $10.00............... $
 Patron.................... $10.00 and over......... $
d Sponsor.................. $100.00 and over.......$
4 Benefactor............. $500.00 and over-.......$

D [ would like to know more about becoming a Leprechaun. Please send a
volunteer application.

D Please be sure to send me an invitation to The Leprechaun’s Night at the
Races.

D [ would like to make a contribution to the toy chests: Enclosed is my
check for the amount of: $

D [ would like to help a single mom in a special way by enclosing my check
for the amount of: $

D [ would like to help with:

D Food Gift Certificates during the year (in off-holiday times)
M| Night at the Races
D Adopt-a-Family

D I can help with the following:

We also welcome Gifts, Legacies and Memorials.
Call (216) 970-0618 or email: info@leprechaunfoundation.org

The Leprechaun Foundation
7035 Columbia Road
Olmsted Falls, Ohio 44138

Make your checks payable to:

Name

Address

City State Zip

Phone ( )

email

The Leprechaun Foundation is incorporated in the State of Ohio under Charter 553129, and the IRS has delermined
that The Leprechaun Foundation is a nonprofit, tax exempt, 501(C) charitable organization. A letter of designation

is on file. All donations are lax exempl.

Look for us on n

Matching Gifts—

Twice As Nice!

Many Leprechaun friends double their gifts
by sending us the necessary matching gift
paperwork when they send their donation.

We send this to your company and
receive a gift equal to your donation. If
the foundation is not on your company’s
matching gift program list, let us know so
we can contact the appropriate person
and provide the required information and
necessary paperwork.

Thanks for keeping the children on your
gift list.
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President
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Fund Raising

Debbie DiBlasi
Hospital Wish Chairperson

Debbie DiBlasi

Hospital Contacts
Rainbow Babies and Children’s Hospital
Debbie DiBlasi
MetroHealth Medical Center
Cleveland Clinic
Debbie DiBlasi
Cleveland Clinic Children’s Hospital
for Rehabilitation
Emma Corrado
Toy Chests
Carla Kuhn

Volunteers

Jean Driggs
Emma DiBlasi Suhaj
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