
Shaker Heights Youth Center
	 Date____________________
	
Name______________________________________________________Phone_ _________________

Street_____________________________________________________________________________

City_______________________________________________________Zip_____________________

	 If you wish to remember someone with your contribution please complete the following and 		
	 include the complete name and address of the friend or family member where you would like  
	 the acknowledgment mailed.

	    In Memory Of
	    In Honor Of	
	    On the Special Occasion Of

_________________________________________________________________________

_________________________________________________________________________

             Enclosed is my tax deductible contribution of:  ____________________      Amount Enclosed

   Benefactor- $1,000 and above        The Founder's Club- $500-$999        The Presidents Club- $100-$499

   Valued Contributor:           
	 $50.00           	 $25.00         	  $ __________

   Double your gift if you work for a matching gift company. (Please complete company forms).

   You can also give to the Youth Center through United Way.  Our designation No. is 021711.



Thank you for helping our young people.

Shaker Heights Youth Center
17300 Van Aken Blvd.

Shaker Heights, Ohio 44120
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