THE

CROSSROADS FUND

Name:

In honor of Crossroads Academy’s commitment to building Strong Minds, Kind Hearts, I/we would
like to support the Crossroads Fund in the amount of:

[1s100 [ ] $250 [ ] $500

|:| I would like to become a member of the Leadership Circle by donating $1,000 or more.

My gift amount is: $

The following employer will match my gift amount:

for a total of: $

|:| Check Enclosed (Payable to Crossroads Academy)

Special Instructions:

Please print this form, complete it, and mail or deliver the form with payment to Crossroads Academy.

Crossroads Academy

95 Dartmouth College Highway ® Lyme, New Hampshire 03768
(603) 795-3111 » www.crossroadsacademy.org/support



