










Yes, I want to support SafePath! 
 

Name______________________________________________________________________________________________ 

 
Company__________________________________________________________________________________________ 

 
Address______________________________________________ City__________________ ST_____ Zip ________ 

 
Phone_______________________________ Email_______________________________________________________ 

  

Please check appropriate box:  

 

    Partner with a Purpose 

 
 

    Hearing Children’s Voices 
 

 

 

_________________________________________ 

(Please indicate sponsorship level) 
 
 

Please respond by February 15, 2012.  

Payment not due at this time, only your commitment. 
 
 
 
 

Please mail this form to: 
 

SafePath Children’s Advocacy Center  

736 Whitlock Avenue, Suite 600 Marietta, GA 30064 
 
 

Payment can be made by check or on-line at  

www.safepath.org  
 

Questions? Phone: 770-801-3469   

funddev.safepath@cobbcounty.org 
 
 

*Contributions are tax-deductible to the fullest extent allowed by law.* 
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