Service, Inc.

Donor Information

Name

Address

City State Zip Code
Phone E-mail

Gift Information

[0 Enclosed is a one-time cash contribution for $

O 1 would like to join the monthly giving program and make 12 monthly gifts of

$ on my credit card
O Please charge my ' VISA '
e
Account # Expiration Date
Name on Card Signature

O My company matches charitable gifts. | have enclosed forms from:

O I have included Family Service in my estate planning.
O I wish to remain anonymous.

Please make all checks payable to Family Service, Inc. and mail to Family Service at:
Attn: Development Department

430 North Canal Street

Lawrence, MA 01840

For questions, please call the Development Department at: 978-327-6639 or email
Ihowe@familyserviceinc.com.



