Charleston

BREAST CENTER

Beginning today, your gift will help change lives. Thank you for your generous spirit.

YES! | want to make a difference in the fight against breast cancer.

O0$50 [DO$100 0O$500 [CO$1,000 [DO$5,000 COOther$

OCheck enclosed made payable to the Charleston Breast Center

Please billmy: OVISA OMC OAMEX Card

Credit Card # Exp. Date: / /

Signature

Name

Address

State Zip Phone

Email

7 1’d like to pledge $ to be paid (check one) ~Monthly ~Quarterly ZAnnually
o 1 would like to pledge this gift for (circle one) 1 year/ 3 years/ 5 years.

7 Please send a pledge reminder to me.

o 1 would like my gift to remain anonymous.

I would like to make my gift: oln Memory of oln Honor of

Name

Occasion: OAnniversary 0OBirthday 0OChristmas COMother’s Day OFather’s Day
OGraduation OOther (specify):

Please send notice of this gift to:

Address

City, State, Zip

[ACharleston Breast Center is included in my estate plan.

[Please send me information regarding estate planning.



