
oo Good Shepherd Gracenter
1310 Bacon Street, San Francisco, California 94134

Tel: (415) 586-2845 Fax: (415) 586-0355

www.gsgracenter.org

Thank you for choosing to help

Gracenter
Your gift provides the opportunity for a woman to begin a new life.

Name:______________________________________________

Address: ___________________________________________

City________________ State________________Zip:________________Country_________________

Phone Number_______________________________________

E-Mail Address_____________________________________
(if you accept e-mail communications)

Please include the individual's name and relationship to you if you are making a
joint gift.

______________________________________________________________________________________________

If applicable, indicate the name of the person the gift is honoring.

____________________________________________ Living? ________________ Memorial? _____________

May we list your name in a public listing of donors?

YES________________ PREFER NOT _____________

Amount of your donation ___________________________

Thank you!


