Questions?
4 3 ) ) Contact Vickie at (920) 437-8256 or
se( \3 Amenca_n Foundanon of vpatterson@afcscounseling.org
Counseling Services, Inc.

w 130 East Walnut St, Green Bay, W1 54301

Please complete information below and mail to above address

GIFT INFORMATION

Please accept
my gift of O s1000 O $500 O $250 O s100 O $50 0 $25 O Other:

Become a
sustaining Please accept my monthly giftof $___ Billmy creditcardonthe gt [ 20" of each month for 12 months
member Complete credit card information under “payment options” section
O | have included AFCS in my estate plans
O  Area of greatest need ve indu n my a
Please use O  Counseling Fund — support for uninsured & underinsured . . L .
my gift for O | wish to discuss giving through estate planning.
O  Foster Child Fund — support for independent living & skills
[d AFCS Legacy Endowment Fund
O McC O Visa CC# Exp. Date Gift Amount $
Payment
Options Name on card CSC

[0 Check payable to: AFCS

You may aiso donate on-line at www.americanfoundationonline.org/donations.php

DONOR INFORMATION

Name(s)

Address City State Zip

Phone eMail

O I/We would like this gift to remain anonymous

I/We would like to make today’s gift in O Memory of 0 Honor of:

Name

O Please notify the following person(s) of the qift:

Name

Address City State Zip

We do not share street/email address information with others.

Thank you for supporting American Foundation of Counseling Services. Your contribution is tax deductible to the extent allowed by law.




