Chﬂﬂd Give HOPE today

I[])):\'[¢/= For 66 years, the Child Guidance Center of Southern Connecticut (CGC) has been dedicated
to improving the mental and behavioral health of children and teens through treatment,
education, and community support.

An affiliate of
Communmrty Health Center, Inc.

YES, | will invest in a child’s future!

(] Founder’s Circle ($100,000+) [] Patron ($2,500 to $4,999)

[ chairman’s Circle ($50,000 to $99,999) ] Distinguished Friend ($1,000 to $2,499)

[ President’s Circle ($25,000 to $49,999) [ Sustaining Friend ($500 to $999)

] Leadership Circle ($10,000 to $24,999) [] Supporter ($250 to $499)

[] Benefactor ($5,000 to $9,999) ] Neighbor ($1 to $249)

Name(s):

As you wish to appear in published lists L1 1 wish to remain anonymous

Address:

City: State: Zip:

Email: Phone: [ ]Home [ _]Work [ ]Cell

[ My employer will match this gift. Please enclose form or provide employer contact information.
[11 would like information about being a virtual volunteer mentor to a child in need.

[ 'm interested in including CGC in my estate plans.

[ Enclosed is a check payable to:
Child Guidance Center of Southern Connecticut, 103 West Broad Street, Stamford, CT 06902

To make a gift via credit card, please visit: childguidancect.org/give

This giftis: [1in honor of: [1in memory of:

| would like a notification of my gift sent to:

CGC is a non-profit, tax-exempt charitable organization under section 501(c)(3) of the Internal Revenue Service.
All donations are tax deductible to the full extent of the law.


http://childguidancect.org/give
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