
Enclosed is my tax-deductible gift of $_______________________________ 
 
For:      Ele’s Place in Lansing       Ele’s Place in Ann Arbor 
 

 Wherever my gift is most needed 
 
 
Please bill my Visa/Master Card # _____________________________________ 
 
Exp. Date _________________ Name on card ___________________________ 
 
Signature ________________________________________________________ 
 

     My employer will match my gift – employer name _____________________  
 
�     This gift is a payment on my current pledge 
 
 
My name ________________________________________________________ 
 
Address _________________________________________________________ 
 
City ___________________________ State _________ Zip ________________ 
 
Home phone ____________________ Alt. phone ________________________ 
 
This donation is made      in memory of         in honor of _________________ 
 
Send notification to ________________________________________________ 
 
Address _________________________________________________________ 
 
City ___________________________ State _________ Zip ________________ 
 
 
Note that memorials and honorariums are listed in our annual report instead of our 
newsletters as of 6/07. 
 
Send me information about: 
 
�Ele’s Place Services           �Giving options such as Ele Club and Healing Hearts Society 
 
�Volunteering                        �Including Ele’s Place in my will or estate plan 
 
 

Gifts can also be made securely online at www.elesplace.org

http://www.elesplace.org/

