Yes, | want to invest in the future success of girls.

Enclosed is my gift of:
[ ]$60.00 [ ]$120.00 [ ]$240.00 [ ]$600.00 [ ]$1.200.00 [ s
$10/monthly $20/monthly $50/monthly $100/monthly

Payment Method:
[ ] One time Payment of $
\.
&,““ D Twelve Monthly Paymentsof $ _ (for donations of $120.00 or greater)

D My check is enclosed D Please bill my credit card: D MC D Visa
made payable to Girls Inc. of Lynn D Card # - - Expiration: / (m/y)

Signature
Donation Instructions:
D 1 would like my gift to be anonymous. D My employer offers matching gifts, please contact me.
D My gift is in honor/memory of: (please provide contact information)

Donor N
Street Address: : oI Q
City/State & Zip: S] II .S
Email: Telephone: I I] Co

Girls Inc. of Lynn is a recognized public charity. Your gift is deductible to the fullest extent allowed by law.
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Donation Card




