
YES! I want to support Shepherd’s Counseling Services’ mission 
to provide a�ordable therapy to adult survivors of childhood sexual abuse.

     Enclosed is my gift of:  □ $1,000  □ $500  □ $250  □ $100  □ $50  □ $25 □ Other $ ____________   

□  I have enclosed my check made payable to Shepherd’s Counseling Services. 

□  Please charge  $_____________________  to my     □  VISA      □   MasterCard

Credit card # ____________________________________________ Exp. Date _____________

                   Name as it appears on card  ______________________________________________________                        

Cardholder signature___________________________________________________________

□     My employer will match my gift. I have enclosed the matching gift form.              
        □     Shepherd’s Counseling Services is named in my will and/or as a bene�ciary.            

□ Mr.   □ Mrs.   □ Ms    □ Dr.    □ Rev.   □ Mr. and Mrs.

Name/s  ___________________________________________________________________

Address ___________________________________________________________________

City, State, Zip ______________________________________________________________

Email  _________________________________________________  □ Home   □ Work  

Phone  _(___________)___________________________________  □ Home   □ Work   □ Cell

This gift is given: □ In Memory of  ___________________________________________

                          □ In Honor of _____________________________________________
       □  Check here if you wish to remain anonymous  in our donor recognition materials.

Shepherd’s Counseling Services is a registered 501(c)(3) non pro�t organization. 
IRS # 94-3601441 All donations are tax deductible as provided by law.

Thank you for your gift!

Billing Address______________________________________________________



_____________________
_____________________
_____________________

Place
Stamp 

Here

Shepherd’s Counseling Services
2601 Broadway East
Seattle, WA 98102-3906

Shepherd’s Counseling Services
Therapy for Adult Survivors for Childhood Sexual Abuse

phone:  206-323-7131   |   mailing: 2601 Broadway East, Seattle, WA 98102-3906
w w w . s h e p h e r d s t h e r a p y . o r g

“There isn’t a day that goes by that I’m not grateful to 
Shepherd’s Counseling Services for giving me my life. It’s 
something I have never had before.” 
                                                                              - Shepherd’s client
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