√  Yes!        I want to help the residents of Circle Drive Special Care     
                     Home with my donation.

DONOR INFORMATION

Name: __________________________________

Address: _________________________________________

 _________________________________________________

Telephone: _________________________________________

Email: _____________________________________________

PLEASE DIRECT MY GIFT TO:
□  Greatest Need
□  Spiritual Care
□  Curtain Call Project
□  Walk & Roll-a-thon Project
□  Harvest Dinner Gala (enhanced nursing care)
□  Activities/Recreation
□  Other _____________

DONATION INFORMATION:

I would like to make a donation of:
□ $20
□ $25
□ $50
□ $100
□ $250
□ $500 
□ Other ____________________

FURTHER INFORMATION
□  My gift is in loving memory of _______________________________________________
□  Please send an acknowledgement of this gift to 
Name: ________________________________________________________________
Address: ______________________________________________________________
□  I do not wish my gift to be publicly recognized.
□  I wish to receive newsletters by email.  
Email address ________________________________________________________________
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