Your Name Email

Address City Zip

Phone Congregation (optional)
$20 $75 $250 $1000
$35 $100 $500 $2500
$50 $150 $750 $5000

Enclosed is my gift of $ . (Make check payable to Shepherd’s Center of Greensboro.)

Please charge $ to my credit card. ___Visa ___Mastercard Acct# Exp

This giftis ___in honor ___in memory of Please notify

Address City Zip

I pledge $ to the Routh Challenge to be paid by December 31, 2009.

I am interested in donating property. I am interested in becoming a volunteer.

Financial information about this organization and a copy of its license are available from the Charitable Solicita-
tion Licensing Section at 1-888-830-4989.



