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Thank you for your contribution to Sleep Out for the Homeless Cedar Rapids.
Your contribution will help local agencies provide services to the nearly
5,000 homeless individuals seeking support in Linn County every year.

Even if you can’t sleep out, please join us for activities and entertainment.
Help us raise awareness about homelessness in our community

at the Sleep Out on November 12t from 5-9pm.

Donation Amount: |:| $100

[]$50 []s25

|:| Other Amount:__
Name:
Address: City State Zip Code
Donor Phone: Donor Email:
Participant Name:

If you would like your donation to sponsor a Sleep Out participant or team enter their info below:
Team Name:

Checks should be made payable to "Sleep-Out Project”

Send this form and check to:
COMMUNITY CIRCLE OF CARE, INC.
ATTN: Sleep Out for the Homeless

P.O. Box 1305 - Cedar Rapids, Iowa 52406- 1305

THANK YOU FOR helping provide local support and services to homeless individuals
with Community Partners:
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