
  Help the Homeless
   Donation Form

 Yes!  I want to Help the Homeless

Please print this form, complete, and send with your check or money order     made
payable to         WCCS, Inc      .    to:

Attn. Help the Homeless
WCCS, Inc.

570 N. State Route 741
Lebanon, OH  45036

 Enclosed is my/our donation to Help Other Homeless Individuals and Families

Amount $________________________

Name_________________________________________________

Address________________________________________________

City, State, Zip __________________________________________

Phone __________________________________________________

E-mail __________________________________________________
  I give my permission to send me E-mails about WCCS and any of its programs,

services, events, etc.

My gift is:
 In honor of ___________________________________

 In memory of _________________________________

 My employer will match my gift.  Matching Gift form enclosed.

 Please do not publish my name or publicly acknowledge this gift in Annual
Report, newsletter, etc.

All contributions are tax deductible to the extent allowed by law.
Thank you so very much!

Questions or Comments, please contact the Vel Hux, Development Office at
513-695-2206 or E-mail velh@wccsinc.org.
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