
Thank you for supporting CoveCare Center and Counseling that Empowers Change. 
You are making a difference in our community! 

Please accept my gift of: 

 $25  $50  $100  $200  Other ________

 This donation is in memory or honor of: ___________________________
 I have enclosed a matching gift form from my employer.
 Please make me a monthly supporter by charging my credit card $_____ each month.
 I would like to be contacted about remembering CoveCare Center in my will.

Please make checks payable to CoveCare Center and mail to: 

Development Office 
CoveCare Center 
1808 Route Six 
Carmel, NY   10512 

For credit card donations, please provide the following: 

 AMEX Mastercard  VISA

Expiration Date: _______________ CVS:__________ 

_____________________________________ 
Card Number 

_____________________________________ 
Please print the name as it appears on the card. 

_____________________________________ 
Signature 

Thank you for supporting CoveCare Center. 
Your contribution is tax deductible as allowed by law. 


