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MY GIFT ALLOWS FAMILIES TO HEAL IN A SAFE AND SUPPORTIVE PLACE

Gift amount:

[1$1,000  []$500 ] $250 ] $100 1 $50 || Other

D Check enclosed

L1 prefer to make my gift by credit card. Please charge $ to: [ ] Visa [ ] MasterCard
Print Name: (as it appears on credit card)

Address: City: State: Zip Code:
Card Number

e Exp. Date: __
Signature:

Please print this form and mail to:
Christine Ann Domestic Abuse Services

P. O. Box 99
Neenah, W1 54957-0099

Any questions, please call (920) 729-5727

Thank you! Your gift is an investment in our mission:

Christine Ann Domestic Abuse Services is committed to ending the cycle of violence by providing
safety, support and advocacy to all abuse victims, as well as cultivating community awareness through

collaborative education and prevention programs.



