alEP UP

Donation Form

) . FOR MENTAL HEALTH
Make your taX-deduc“ble donatlon todayl To Educate. Fight Causes. Change Minds.
YES! | want to support Step Up For Mental Health.
[s2s [Isw00 [ s2s0 [ Jothers
% Step Up Assistance Program Annual Contribution Partner
% Step Up For Kids (Mentoring) % Bi+ BSN Project * Supporter - <$250
e Caregiver - $251 - $999
% Small Grant Program % Peer Support Program ¢ Leader - $1,000 - 5,000
e Community - $5,001+
% Please use my donation to support the area of greatest need
Name: Email:
Address:
City: State: ZIP:

This donation is being made in honor of/memory of:

If you wish us to notify someone of your gift(s), please print name and address::

O My check is enclosed.
O Please charge my credit card. Card type: __ Visa ___Mastercard ___American Express

Account #: 3-digit code #: Expiration Date:

**For security reasons, please do not email credit card numbers. Please either mail or call Step Up For Mental Health.

If you do_not want your name to appear in our Annual Report please add check here.——

There are three ways to donate:
CALL Step Up For Mental Health at 773.273.9422 to make your credit card donation
by phone, or visit our website at https://www.stepupformentalhealth.org/donate/ or
MAIL your check made out to Step Up For Mental Health, along with this completed
form, to:

Step Up For Mental Health
PO Box 477852
Chicago, IL 60647

If you have questions please call Step Up For Mental Health at 773.273.9422 or e-mail us at donate[at]
stepupformentalhealth.org.

Thank you for your contribution! www.stepupformentalhealth.org

All contributions to Step Up For Mental Health are tax deductible. All contributions, including those to named funds, are
considered unrestricted unless a specific purpose is designated by the donor.


http://www.adafoundation.org/



