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Yes, I/We will support Widowed Persons Service.

Name___________________________________

 Please list my name as above.      Keep my gift anonymous.

Address__________________________________

City_____________________________________

State__________Zip________________________

Email____________________________________

Home Phone______________________________

Work Phone_______________________________

Please charge 
my Visa
Mastercard:

Please make checks payable to: Widowed Persons Service. 
Your gift is tax deductible to the extent of the law.

 Enclosed is my gift of    $25      $50      $100      $250      Other______________

 I/We pledge a total gift of $______________________starting________________(month/year).

                  Number____________________________________Exp. Date____________________

                  Name___________________________________Signature_______________________

  Please send me information about ways to volunteer for Widowed Persons Service.

 My employer,_______________________________________, has a matching gifts program. 

 In Memory of:________________________________   In Honor of:______________________

Please send card to:     Name_________________________________________________

     Address________________________________________________

     City______________________State______Zip________________
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