Roanoke Park
Counseling

Please mail this form with your check or credit card information to:
Roanoke Park Counseling

2601 Broadway East
Seattle, WA 98102-3906

'

Thank you!
YES! I want to support Roanoke Park Counseling's mission
to provide affordable therapy to adult survivors of childhood sexual abuse.

Enclosed is my gift of: 0 $1,000 o0 $500 o $250 o $100 o $50 o $25 o Other $

o I have enclosed my check made payable to Roanoke Park Counseling.

O Please charge $ tomy o VISA o MasterCard o Discover
Credit card # Exp. Date
Name as it appears on card CCV no.

(3-digit security code on back of card)

Billing Address Zip

Cardholder signature

o I am a Fleckenstein reader and am eligible for his matching offer.
0o My employer will match my gift. [ have enclosed or will send the matching gift form.
0  Roanoke Park Counseling is named in my will and/or as a beneficiary.

oOMr. oMrs. oMs oOMr and Mrs. o Rev. oDr.

Name(s)

Address

City, State, Zip

Email 0 Home o Work
Phone ( ) 0o Home o Work o Cell
This gift is given:

o In Honor of

0 In Memory of

0 To the Hope in Healing Fund: Mary Bayard Honorary Scholarship Fund

o Check here if you wish to remain anonymous in our donor recognition materials.
Thank you for your important gift!

Roanoke Park Counseling is a registered 501(c)(3) non profit organization. IRS # 94-3061441 All donations are tax
deductible as provided by law. For more information, visit us at: www.roanokeparkcounseling.org.





