Name:

Address:
Celebrating 1 2 Decﬂdes of Caring
Brethren Village Phone:
Year-End Appeal 2017-18 Email:

I would like to make the following gift:
(152,000 (151,200 [1S500 [1S250 [1S120 [1S50 [1Other$S

Please direct my gift to: (choose one)

[] the Good Samaritan Fund which annually provides benevolent care to Residents who
have exhausted their financial resources.

[] the Endowment Fund where the earnings generated by this fund provide a source of
continuing financial support for benevolent care.

Please specify this gift as: (optional)
O In Honor of:

[] In Memory of:

My gift is made by:

[ Enclosed check payable to Brethren Village (mail to: 3001 Lititz Pk., Lititz, PA 17543)
O Credit Card: one time charge of: $

[] Monthly Credit Card Giving:

« Monthly amount $ for # months

« Total amount pledged S

Credit Card Information: [] Visa '] MasterCard
Card #
Name on Card
Signature

Exp.

Optional:

[] | would like to learn more about making Brethren Village a beneficiary of my
Will, IRA or Life Insurance Policy. Please contact me.

[ | would like to sign up to be emailed the Brethren Village Development E-newsletter.




