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Gift

Name:  _____________________________________________

Street Address:  _____________________________________

City:  _______________________	___State:  _________________Zip:  ____________

Phone:  _________________________E-Mail:  _______________________________

Gift Pledge: $_________  

To Be Paid:  Please Check One 
 Monthly	  Quarterly	  Semi-Annually	  Annually	  One Time Gift

 Enclosed is my check made payable to The Valeo Foundation.

 Please Charge to my credit card.
  VISA		   AMERICAN EXPRESS	  MASTER CARD	  DISCOVER

Card Number:  ______________________________ Expiration Date:  ___/___/____

Name as it appears on card:  ______________________________________________

Signature:  __________________________

Your gift to The Valeo Foundation will be used where needed most unless you designate:
  Valeo Behavioral Health Care
  Valeo Community Residence Program
  Valeo Recovery Center

My Gift is	  In Honor of- Person/Occasion______________________________

	  A Memorial to- Person remembered________________________

  My gift is $1000 or more.  Please list my name as a Charter Member of The Valeo Foundation for my contribution prior to December 31st, 2011.

  I would like to receive information on giving opportunities through planned giving.  My e-mail address is:_____________________________________________

Thank You!

The Valeo Foundation is a 501 (c) 3 charitable organization.  
Contributions are tax-deductible to the extent allowed by law.
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