Sh%%herd@s

counseling services

Hope in Healing:
Mary Bayard Honorary
Scholarship Fund

GirT FormMm

GIVING HOPE I would like to contribute:
O%25 O%0 O%100 O%*250 0O*500 OOther?

T would like to make a gift to the o o
Please indicate: [ paid in Sfull Dpledged over 12 months

Hope in Healing: Mary Bayard Honorary Please contalt Jill Armitage (see below) to make pledge
payment arrangements.
Scholarship Fund Founding Guardian Gift Opportunities

I would like to make a special leadership gift of:

to provide low-income adult survivors 01%1,000 or higher pledged over 12 months from first gift date

(for example, $83/month)

hildhood [ ab ith d / tunit
of childhood sexual abuse with a new and equal opportunity *5,000 or higher pledged over three years from first gift date

to receive specialized long-term therapy services at [3%5,000 or higher dedicated by will, trust, bequest, or annuity fund*
The total amount of my gift for the indicated pledge period is:
Shepherd’s Counseling Services. $

Your gift form may be returned via mail, fax or email ~
or you may donate online:
WWW.SHEPHERDSTHERAPY.COM

SHerHERD'S COUNSELING SERVICES
2601 Broadway East | Seattle, WA 98102-3906
fax: 206-322-4078
email: jill@shepherdstherapy.org

(scan completed form and email as attachment)

Questions/Ideas? Contact Jill Armitage

Jill’s direct line: 206-321-2684 (email above)



DELIVERING THE
Hopre AnD HEALING

Please contalt Jill Armitage (see front of form) to make pledge payment arrangements.

Ways of Giving
Options
Check Visa or Mastercard by phone Online (major credit cards
(by mail option below) and banks)
Please make checks payable to: Call our Development Director, Go to Shepherd's website at:
Shepherd's Counseling Services Jill Armitage, any time (including | WWW.SHEPHERDSTHERAPY.ORG
* evenings) at 206-321-2684. to the DONATE page.

You may indicate designation to the

scholarship fund in the memo lin. If you need to leave a voice message, let Click on the donate button (PayPal) ~

her know a good time to return your | you do not need a PayPal account ~ see
See page 1 for mailing address. call and your time zone. ‘Don’t have a PayPal account?” to use.

O I have designated my gift in the amount indicated on the previous page in my: LI Will [0 Trust [ Bequest
L *Please contact me to set up an annuity account.

0 Please contact me to discuss gifts by transfer of §tock.

[ My employer will match my gift. I have enclosed the matching gift form.

INFORMATION
Donor Name(s): FOR CREDIT CARD DONATIONS BY MAIL

[OVisa [ MasterCard

Credit card #
Address: Expiration date:
(§treet)
Name:
(as it appears on card)
(city) (§tate) (zip) Billing address (if different than in Information section):
Email:
Dhone: Cardholder signature:

Ocell O home U work

This gift is given ~

Your donation direttly provides scholarship funds for one or more
L) In mem ory Of survivors to receive therapy. Thank you for giving someone who
U1 In honor of needs the most financial help an equal chance for hope and healing.
L1 Check here to remain anonymous in donor recognition materials. Ewery dollar contributed is a life-changing gift.

Shepherd's Counseling Services is a regi§tered 501(c)(3) non profit organization.
All donations are tax deductible to the full extent of the law. Thank you!



