< Donation Form YES, count me in!
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 Mclorane | I = I want to support self-esteem projects. | have checked below my level of support. I understand
ShAlSmrsE el my contribution is tax deductible under the laws of a 501-C3 tax-exempt organization. Check at

your contribution level of choice. Ask yourself before deciding, what am | being told to make as

a 501- (c) 3 non-profit organization my contribution?

_$10.00 __ $25.00 _ $50.00 __ $75.00 _ $100.00 _ $500.00 _ $750.00 _ $1,000.00 _ $2,500.00 __5,000.00

~_Other$ Tithe 2% _ 5% __ 10%

Make check payable to: MSEC McGrane Self-Esteem Center Inc. P.O. Box 485 Union, KY 41091
859-384-6333

Name Address
City State Zip Phone Email
Charge my credit card one time for $ .00 Charge my credit card each month for 12 months $ .00

We accept Visa, MasterCard and Discover
Name on card is:
Credit card #
Expiration date:
Thank you for helping us help others.
“Teaching people how to achieve wholeness and prosperity in a troubled world”
Center@McGraneSelfEsteemCenter.org




