GRIEFWs
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P.0. Box 912, Auburn, WA 98071-0912

Compassion Partner
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4 3E COMPLETE ALL INFORMATION AL FIELD 3 ON FORM

|:| Please accept my contribution of §

|:| | pledge 5 permonth for 12 months

|:| Please charge my VISA or Master Card
Card #

EXF. DATE

Signature

Please make checks payable to GrieflWorks
All confributions are tax deductible

PROGRAM SPONSORSHIP

Adult Grief Talk—& Week Series
£1,400 (or $1233/Manth)

Kid Talk or Teen Talk—&6 Week Series
$£1,350 (or $112.50/Month)

School or Business Training Workshop
$400 (or $50/Mornth)

Family Huddle
$£250 (One Time Gift)

Crisis Debriefing
200 (One Time &)
Public Forum Workshop

T ata

200 (One Time &)

Individual Counseling Session
$150 (One Time Gift)

O 0O000 OO

Thank you for your gift. Lives wil be ransformed because of
your caring generosity!

Print Mame:

COrg fCompany:
Address:
City/State/fip:
Phone:

E-Mail:




