DONATE BY MAIL

Thank you for supporting equal access to justice for New York families.

I would like to support Family Legal Care with a gift of:
0$2,500 O $1,000 O $500 O $250 O $100 O $50 O Other $

Gifts to Family Legal Care can be made by credit card or check. Please make checks payable to Family Legal
Care. Donate online at give.familylegalcare.org.

O My employer will match this gift.

O This gift is in honor/memory of at the following address:
Address
City State Zip

O | want to receive email updates from Family Legal Care.
O Please contact me about hosting an event at my home/workplace.

O Please contact me about making a bequest.

Name

Company

Address

City State Zip
Telephone Email

O Enclosed is a check made out to Family Legal Care in the amount of $

O Please charge $ to my credit card (select one):

O Visa O Mastercard O American Express O Discover

O | want to join the monthly giving program. Make this a monthly recurring gift.

O I'd like to cover the 3% fee associated with my donation.

Card # Exp. Date Cvv
Name on Card Signature
000
I i H thi
Famlly Please mail this form to:

Family Legal Care

I I I Legal Care 60 Broad Street
. . . 24th Floor (Office 2407)
Justice for All. One Family at a Time. New York, NY 10004
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