CLERMONT SENIOR SER¥ICES

service with heart
Deart

Yes, | would like to help the elderly with my gift of

O0%$200 O$100 O$0 O%$25 O Other $

Your gift istax deductible. Please make checks payable to Clermont Senior Services and mail to:
Clermont Senior Services
2085 JamesE. Sauls §. Drive
Batavia, Ohio 45103

O Check is enclosed payable to Clermont Senior Services; or please charge my

O Viss’lMC 0O Discover O American Express inthe amount of $

Card # Exp. Date

Signature

Y our Name Phone
Address
City State Zip

Email:

Please send me information about your services.

O

O Please send information on wills and bequests.

O | prefer to remain anonymous. Do not use my name in donor publications.
|

| have remembered Clermont Senior Servicesin my will.

Thank you for Your help!

O Please designate my gift in memory/in honor of:

on the occasion of :
o birthday o anniversary o bereavement o other

Person to notify of designated gift (amount will not be disclosed):

Name

Address
City/State/Zip




