YES‘ | would like to provide Benevolent Care for the
idents at St. Louis Center.
ey or more made from May 1-July 31,

i f $1,000
Donations of $ & up to $250,000.

2021 will be matche

Make a One Time Donation
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ining Gift and become a member of the

Make a Susta @}@
My monthly gift amount S

i i f Blessed Clare’s
Would you like to receive a copy ©
big;raghy, A Gift of Youth, and a prayer card?

[]Yes [ |No
Would you like to be recognize
member on the website ?

[]ves [ INo

d as a Bosatta Society

Payment Information
Payment Type: [ |Credit Card [ |cash []Check (Make checks

payable to St. Louis Center)

] Contact me about a gift of stock or property

Name on Card:

Card Number:

Bxp.Date:  CVCode:

Contact Information

Name:

Address:
City/State/Zip:

Phone Number:

Email Address:

Please share your email address and help us cut down on mailing costs.

Prefer to Donate Online?
Go to: https://stl‘ouiscenter‘org/giving/spring—appeal/

Make a Lasting Impact
D ;o leave my !ega::y of caring for those with intellectual and
evelopmental disabilities far into the future, | have or would like

to IIICIude St. LOUIS CE“tei nm .

Please mail your payment to

St. Louis Center, 16195 OIld U.S. 12, Chelsea, Ml 48118

Thank you!



