)

O Yes, I wish to support AGE with a tax deductable ,@ﬂ

contribution. "o

9%‘
Enclosed is my gift of: % W
[1$500 []$150 []$50 [1$30 []Other$ (AGE
O Yes, I wish to volunteer at AGE, please send me more
information! ANNUAL

O Yes, I wish to make a in-kind donation to AGE, please CAMPAIGN
send me infor.mation on donating medical equipment, 3710 Cedar Street, Box 2
games, supplies or more. Austin, TX 78705

;
(A

5

O Yes, I wish to join AGE’s cause of overcoming the S1»451 3611

challenges of aging! Share your contact information on reverse.

sonait O

Your gift helps seniors like Elouise: onay'
$500 Covers 1 day of operations for 24 non-profits who reside in the
Historic AGE Building

$150 Repairs 4 donated wheelchairs for loan to the elderly for free
$50 Provides one month of hot lunches for an Elderhaven Adult Day Care attendee

$30 Provides free resources for 10 families on caregiving options



Name

Address
City State Zip Code
Phone E-mail

[ Please sign me up for AGE’s newsletter

[0 My check is enclosed (payable to AGE)

[ Please charge my credit card (minimum $10): [ MasterCard [ Visa
Card #

ExpirationDate ________ Amount $

Authorized Signature

Austin Groups for the Elderly respects the privacy of our contributors. We do not sell or exchange any of your personal information.
Austin Groups for the Elderly is a not-for-profit organization. Your charitable donation is tax deductible.

OPTIONAL:

O My gift is in memory / honor (please circle one) of

O Please send an acknowledgement to: Narme
[0 Please keep my gift anonymous. Adlfass

City State Zip Code




