
H o p e  i n  H e a l i n g :
M a r y  B a y a r d  H o n o r a r y 

S c h o l a r s h i p  F u n d
G i f t  Fo r m 

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

w w w. s h e p h e r d s t h e r a p y. c o m

S h e p h e r d ’s  C o u n s e l i n g  S e r v i c e s
2 6 0 1  B r o a d w a y  E a s t  |  S e a t t l e ,  WA   9 8 1 0 2 - 3 9 0 6

f a x :  2 0 6 - 3 2 2 - 4 0 7 8
e m a i l :  j i l l @ s h e p h e r d s t h e r a p y. o r g

( s c a n  c o m p l e t e d  f o r m  a n d  e m a i l  a s  a t t a c h m e n t )

Q u e s t i o n s / I d e a s ?  C o n t a c t  J i l l  A r m i t a g e
J i l l ’ s  d i r e c t  l i n e :  2 0 6 - 3 2 1 - 2 6 8 4  ( e m a i l  a b o v e )

G i v i n g  h op e

I would like to make a gift to the

Hope in Healing: Mary Bayard Honorary 

Scholarship Fund

to provide low-income adult survivors 

of childhood sexual abuse with a new and equal opportunity 

to receive specialized long-term therapy services at 

Shepherd’s Counseling Services.

I would like to contribute:
$25   $50   $100   $250   $500   Other $

Please indicate:  paid in full  pledged over 12 months

Please contact Jill Armitage (see below) to make pledge 
payment arrangements.

Founding Guardian Gift Opportunities
I would like to make a special leadership gift of:

$1,000 or higher pledged over 12 months from first gift date
                 (for example, $83/month)

$5,000 or higher pledged over three years from first gift date

$5,000 or higher dedicated by will, trust, bequest, or annuity fund*

The total amount of my gift for the indicated pledge period is: 
                               $



D e l i v e r i n g  t h e 
H op e  a n d  H e a l i n g

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

Ways of Giving
Options

Your donation directly provides scholarship funds for one or more 
survivors to receive therapy. Thank you for giving someone who 

needs the most financial help an equal chance for hope and healing. 
Every dollar contributed is a life-changing gift.

Donor Name(s):

Address: 
               (street)           

               (city)                                       (state)                 (zip)

Email:

Phone:
                cell      home     work

This gift is given ~
 In memory of:
 In honor of:
 Check here to remain anonymous in donor recognition materials.

For  c r e di t  c a r d  d on at i on s  b y  m a i l
Visa    MasterCard	                    
Credit card #
Expiration date:
Name:
         (as it appears on card)
Billing address (if different than in Information section):

Cardholder signature:

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

Check

Please make checks payable to:
Shepherd's Counseling Services
You may indicate designation to the 
scholarship fund in the memo line.

See page 1 for mailing address.

Visa or Mastercard by phone 
(by mail option below)

Call our Development Director, 
Jill Armitage, any time (including 
evenings) at 206-321-2684. 
If you need to leave a voice message, let 
her know a good time to return your 
call and your time zone.

Online (major credit cards 
and banks)

Go to Shepherd's website at:
www.shepherdstherapy.org
to the donate page. 
Click on the donate button (PayPal) ~ 
you do not need a PayPal account ~ see 

“Don’t have a PayPal account?” to use.

  I have designated my gift in the amount indicated on the previous page in my:   Will     Trust    Bequest 
 *Please contact me to set up an annuity account.
  Please contact me to discuss gifts by transfer of stock.

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

I n f or m at i on


