Dear Sunshine Terrace Foundation,

O Here is my one-time gift to the Foundation.

Here is the amount | want to give monthly. | want to pay as noted
on the back of this card.

Name
Address
City State Zip

| want to help the Sunshine Terrace in accomplishing its mission. Here is my donation.

O My check is enclosed for $

O Please charge my credit card for $

O This month only O Each month until further notice
O VISA O MasterCard O Discover

Card #

Expires ! Card ID #

Signature

THANK YOU FOR YOUR SUPPORT!
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