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Name:

Address:

City/State/Zip:
Phone:

Enclosed is my tax-deductible gift of:
2500 Og1000 Ogs500 Og00 Ogs50 3§25 O Other§

This gift is made:
O In honor/memory/celebration (circle one) of

Send an acknowledgement to:
Name:

Address:

City: State: Zip:

Please contact me regarding:

Including Edwards Center in my will

Stock Donations

Real Estate Donations

Electronic Funds Transfer

Volunteering

My employer matches donations (form is enclosed)
Employer Name:

Employer Phone:
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Every dollar promotes independence for Oregonians with disabilities! Thank You!
Please feel free to call Edwards Center at 503-642-1581

Mail to: 20250 ST Kinnaman Rd.
Aloha, OR 97007



