
 

 

___ Yes, I would like to contribute          

to D.R.E.A.M. Alive, Inc! 

Your InformationYour InformationYour InformationYour Information 

Name_________________________________________________ 

Address_______________________________________________ 

City_________________________ State_______ Zip__________ 

Phone(____)_______________ Email________________________ 

Payment InformationPayment InformationPayment InformationPayment Information 

___ My check for $_______ is enclosed and made payable to D.R.E.A.M. Alive 

                                                                 12258 Hancock Street 

                                                                      Carmel, IN 46032 

Donation OptionsDonation OptionsDonation OptionsDonation Options 

___Restricted (Please specify program________________________) 

___Unrestricted  

 

D.R.E.A.M. Alive, Inc. a 501(c)(3) tax-exempt organization. Your donation is tax deductible. Please consult your tax advisor. 
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“Your financial contribution will im-
prove the lives of children and families. 
Your gift will help create a safe environ-
ment for youth to have access to con-
structive activities, services, and pro-
grams.  Thank you in advance for your 
thoughtful contribution."              
                         -Tarik Glenn 

D.R.E.A.M. Alive, Inc.D.R.E.A.M. Alive, Inc.D.R.E.A.M. Alive, Inc.D.R.E.A.M. Alive, Inc.    

“Teaching Kids to Make a Difference” 


