This year, consider giving the gift ({love ' _a)
through an honorarium or memorial. ' > s

Your gift will sponsor an elderly person

who needs a meal, hely a child who s
living with domestic violence, or hely
fami{]ies who are struggling with mental
or chemial health on your loved one's behalf.
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Giving the 5lﬁ of ove in honor of someone You love

'Ii In vecogition of your glﬁ we will send a card in your name to the person you choose to honor. '!' “
Your name and the purpose of the glft will be mentioned, but the amount will wot be disclosed.

Yes, please send a card No, do not send a card
1 am offering a gift — 7 — 7
in honor/memory  of:
name gift amount
address city/state/zip
Please use this 5lft to hClV [[] Where needed most [1 Domestic or sexual abuse L] Seniors
|:| Children & Family mental health |:| Adult mental health |:| Chemical health

Please fill out the payment envelope and enclose this slip with your payment.
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