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TELL US YOUR STORY:
	We would like to hear your personal story about how you and your family have been touched by Nebraska Children’s Home.  Won’t you share it with us in the space provided below?

	______________________________________________________________________________________________________________________________________

	______________________________________________________________________________________________________________________________________

	______________________________________________________________________________________________________________________________________

	______________________________________________________________________________________________________________________________________

PLEASE ACCEPT MY / OUR GIFT:

HONOR / MEMORIAL:

	 q	 $25	 q	 $50	 q	 $75	 q	 $100	 q	 $500	 q	 Other:	 _________________________ 	 q	 Automatic Withdrawal	 q	 My employer will
	 [nchsf will send you more info]	 match my donation*

	 ______________________________________________ 	 _______________________	 _____________________
	 your name	 your area code / phone number	 your e-mail address

	 ______________________________________________	 _______________________	 ________	 _____________
	 your street address	 your city	 your state	 your zip code

	 ______________________________________________	 q	 I do not wish to have my gift
	 * if employer is matching donation, company name	 acknowledged in any publications.

	 This gift is given in honor / memory of the following person.	
	 We will notify them / their family if you provide the following:

	 q	 In Honor of	 q	 In Memory of	___________________________________________
	 Name of person / people to be honored or remembered

	 Person / People we should acknowledge your gift to:__________________________________

	 ______________________________ 	 _____________ 	 ________ 	 _____________
	 their street address	 their city	 their state	 their zip

	 Your relationship to above-named person:_________________________________________

	

	 When paying by CREDIT CARD, please 	
	 complete the following:

	 q	 visa	 q	 mastercard	 	

	 q	 american express

	 _ _______________________________
	 card number

	 _________________
	 exp. date

	 _ _______________________________
	 name as it appears on card  [please print]

	 _ _______________________________
	 signature  [required]
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