
Enclosed	
  is	
  my	
  gi.	
  to	
  help	
  the	
  children

A	
  one-­‐'me	
  gi+	
  of	
  $_______________________

(Mr./Mrs./Ms./Miss)	
  ___________________________________________________________________

Street	
  Address	
  ________________________________________________________________________

City/State/Zip	
  _________________________________________________________________________

Email	
  ________________________________________________

Please	
  charge	
  my	
  gi+	
  of	
  $	
  ______________________	
  against	
  my:
r Mastercard	
  	
  	
  	
  r Visa	
  	
  	
  	
  r Discover	
  	
  	
  	
  r American	
  Express

Account	
  #	
  _________________________________________	
  Expira'on	
  Date	
  ______________________

Signature	
  _____________________________________________________________________________

Please	
  make	
  my	
  gi,	
   
r In	
  Memory	
  of	
  ___________________	
  	
  r As	
  a	
  Tribute	
  for	
  	
  ___________________________

Please	
  send	
  acknowledgement	
  to:

(Mr./Mrs./Ms./Miss)	
  ___________________________________________________________________

Rela'onship	
  __________________________________________________________________________

Street	
  Address	
  ________________________________________________________________________

City/State/Zip	
  _________________________________________________________________________

Email	
  ________________________________________________

Please	
  use	
  my	
  gi,
r Where	
  most	
  needed
r Community-­‐based	
  programs	
  for	
  families
r Farmington	
  Children’s	
  Home
r Midwest	
  Learning	
  Center
r Stubbins	
  Memorial	
  Regional	
  Family	
  &	
  Youth	
  Center
r Regional	
  Girls’	
  Shelter

Gi#s	
  are	
  payable	
  to	
  Children’s	
  Founda6on	
  of	
  Mid-­‐America.

Mail	
  to:
Children’s	
  Founda'on	
  of	
  Mid-­‐America
1220	
  North	
  Lindbergh	
  
St.	
  Louis,	
  MO	
  63132


