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Teacher Appreciation is coming up

Give the Gift of Health Education
to thank and honor your favorite teachers!

o Forevery $10 you give the Poe Center an
acknowledgement card, like the image to the left, will
be sent to the teacher(s) you honor.

In addition, we will place their name on our Virtual Honor
or Memory page on the Poe Center’s website.

Please consider making a donation to the Poe Center.
Your contribution will allow us to continue to provide
quality programs to youth that will enable them to make
healthy choices and lead healthy lives. Thank you for
taking time to consider a gift of health education for
N.C. children.

Regards,
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- Executive Director

What Teachers are saying about the Poe Center:

" . “Great job! This is always a wonderful field trip!”
Thank you — the presentation

was great! The students “We really enjoyed our visit to the Poe Center. Everything was and is
what we expect from the Poe Center, quality educational programs from
a quality staff. The bathrooms, theaters, Cranium Connection and
WakeMed'’s PlayWell Park always look great and clean and inviting.”

learned practical ways to take
care of their bodies.”

“The overall experience was awesome...from the “Absolutely Awesome!”

moment we arrived, to the moment that we left!
“Wonderful theater and facility! | will definitely

Programs were informative, interactive & motivating
recommend you to other teachers and groups!”

for the students & aligned perfectly with the NCSCOS!
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Name

Please print name(s) as they should appear for recognition

Address

City, State, Zip

Phone Email address

My contribution is $

O Enclosed is my check payable to the Poe Center
O Charge my (check one) O visa O MasterCard

# 3-digit Security Code Exp Date

Signature

My gift is given... In honor of by (child’s name)

In memory of by (child’s name)

Please send acknowledgement to:

Name

Address

(You may honor more than one teacher, please provide information for additional teachers below)

My gift is given... In honor of by (child’s name)

In memory of by (child’s name)

Please send acknowledgement to:

Name

Address

My gift is given... In honor of by (child’s name)

In memory of by (child’s name)

Please send acknowledgement to:

Name

Address
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