___Mre
FUTNAM % SEicEs  Yes, | would like to make a donation andlor adopt a special program.*

W *We are extremely grateful for any gift that you provide to PFCS. To adopt a program, we are
asking for a minimum donation to help cover rising production, printing and mailing costs.

.\ 1808 Route Six
Carmel, New York 10512 e IZ[ ~N
.. Please the program that you would like to adopt.
D Mission Statement prog y P
To enh " al Minimum donation of $250 — One time gift or through total annual pledge.
0 enhance the potentia Receive quarterly updates on your chosen program.
(0)
for healing and growth
in a responsive and .
P dignified manner for (3 Relatives As Parents Program (RAPP)
residents of Pumam County O Family Support & Advocacy (FSA)
and surrounding areas, .
T regardless of ability to pay, (3 Latino Outreach
so that they may better O Mobile Senior Services
manage their personal lives . . .
and improve the quality O Putnam Family & Community Services, Inc.
of family (No minimum required-receive our quarterly newsletter)
and community living. \_ %
Please check one: [1Single Donation Only [**Monthly Pledge [**Quarterly Pledge [**Biannual Pledge
[1$5000 [1$1000 [1$500 [1%$250 [I1$100 [1%$50 [I]Other$
;W Name:
Company/Organization:
Address:
City: State: Zip:
Email: Tel:
| would prefer to make a donation via Credit Card:
P O VISA [ M/C Card#: Exp. Date:
Signature (as on card)
R
**Credit Card charged: Monthly by the Sth of every month; Quarterly Once every 3 months; Biannually 2 times per year
0
For further information or to answer any questions, please contact Debbie Lauro-Conn at 845-225-2700, ext. | 10
G Or via email at DLauroconn@PFCSinc.org
R All contributions are tax deductible to the fullest extent of the law.
Please make checks payable to PFCS, Inc.
A

Please mail your gift to:
M Putnam Family and Community Services, Inc.
1808 Route Six, Carmel, New York 10512

‘ Thank you for your support!




