
Yes! I want to make Mother Goose Programs 
available to families, child-care providers, librarians—
everyone who cares for children during the 
critical early learning years.

Name ______________________________________________________________________________

Billing Address ______________________________________________________________________

Mailing Address _____________________________________________________________________

City____________________________________ State _________  Zip ___________________

Phone ____________________________  Email ____________________________________________

o I would like to make a gift of  $___________.  A check made payable to the 
Vermont Center for the Book is enclosed.

o Please contact me about stock donations or planned giving (my contact information is above).

o I would like to make a gift of  $___________.  Please charge my gift to:  

VISA/Mastercard # __________________________________________________ 

Exp. ________________ cvv2 __________*

Signature (required for credit card payments) _______________________________________________

*Note:  cvv2 is the three-digit security code found on the back of your VISA/Mastercard. 
This is now required for credit card payments.

_____ My employer’s matching gift form/information is enclosed.

Thank you for your support!

Mail or fax to:  Vermont Center for the Book, P.O. Box 423, Chester, VT 05143   802.875.2790
Questions?  Email info@mothergooseprograms.org or call 802.875.2751.


