
Pave the Way f� Hope
your disabil ity resource network
center foundationLLABORATION C T M

Let’s make a di�erence together in 2021 by purchasing a Legacy Paver or making a year-end tax-deductible 
gift to support individuals, families and caregivers in Southern Nevada touched by di�erent disabilities!

 Honor loved ones with a personal message
 Recognize your business with your company Logo

$500
Funds our sibling and Grandparents Groups

$1,000 
Supports Social and Life Skills Opportunities

$1,500 
Provides Case Management and Care Coordination Support for one family annually

Support our Pave the Way for Hope Campaign 
and create a lifetime legacy at the Collaboration Center

https://CCFpavetheway.givesmart.com

https://CCFpavetheway.givesmart.com


Pave the Way f� Hope
your disabil ity resource network
center foundationLLABORATION C T M

It is time to recognize, honor, and celebrate the people and events that are important to you by purchasing 
a Legacy Paver or making a year end tax deductible gift, for people with disabilities at the Collaboration Center.

 Honor loved ones with a personal message
 Recognize your business with your company Logo

$500
Funds our sibling and Grandparents Groups

$1,000 
Supports Social and Life Skills Opportunities

$1,500 
Provides Case Management and Care Coordination Support for one family annually







Payment Information

Name  ____________________________  Company ____________________

Billing Address   _________________________________________________

City ______________________________ State ______ Zipcode ___________

Email ______________________________  Cell  ______________________

Check: Make Checks Payable to “Collaboration Center Foundation” 8390 W Windmill Ln, Las Vegas, NV 89113

Credit Card Number   ______________________________________________

Exp  ____________________ CVV ________

Collaboration Center Foundation tax ID 83-3550547. Contributions to which are tax-deductible as permitted by law. If applicable, our 
tax-deduction is based on the stated value for the goods and services you provided. 
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