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Yes, I want to make a difference!

	Name
	

	Address
	

	
	

	Phone
	
	Email
	


I would like to support MyLifeLine.org with a gift of:
	
	(  $50
	(  $100
	(  $500
	(  $1,000
	( Other $ _________

	(  My (or my spouse’s) employer will match this gift!  (  Form is enclosed.

	Matching Gift Employer________________________________________

	(  I would like to make a  (  monthly /  (  annual pledge of $ _________.

	This gift is: (  In Honor of:    (  In Memory of: ______________________________________.

	Tribute gift recipient’s address, so MyLifeLine.org can send a letter acknowledging your gift.




(  Check #________ payable to MyLifeLine.org is enclosed.    

(  Please charge my  (  MasterCard  (  Visa.
	Card #
	                                                             
	Exp. Date         


	CVC

	Name on Card
	

	Signature
	


Please return this completed form to:

MyLifeLIne.org – 55 Madison Street, Suite 750, Denver, CO  80206
Questions?  Contact MyLifeLine.org at 303-549-0405 and/or Marcia@mylifeline.org.
Thank you very much for your support!  

www.mylifeline.org









