( Clinic

Helping Lives On the Line

Crisis

DONATION FORM

Name

Address

City State Z1P
Day Phone ( ) Evening Phone ( )

E-mail

Would you like to receive our newsletter electronically? O Yes 0 No

I wish to support Crisis Clinic programs with my contribution of:

a $1,000 a $500 a $250 a $100 O $50 Q other$

PAYMENT METHOD

O My check is enclosed.

QO I wish to charge my (please circle): Mastercard Visa

Credit Card Number: Expiration Date:

Name as it appears on Card:

U My donation is in memory of:

U My donation is in honor of:

U My employer will match my gift.

Name: Phone:

‘ PLeaseE MAIL DONATIONS TO Crisis CLinic 1515 Dexter Ave. N, Suite 300, Seattie, WA 98109 or Fax 70 206.461.8368 ‘




