
All donations are deductible for income tax purposes as provided by applicable law.   
Child Guidance Center will mail a written acknowledgement of your donation for your records.  

THANK YOU FOR YOUR SUPPORT! 

If you would like your donation to allow Child Guidance Center to serve the community  
in memory or in honor of someone special, please complete the following information. 

                 HONOR / MEMORIAL GIFTS 

This gift is given in   □ honor / □  memory of the following person:   _____________________________________________________________________ 
                                                                 (Name of Person to be Honored or Remembered) 
Please notify the following person, acknowledging this gift: 

Name:                                                                                                                      Relationship (if applicable):                    

Address:                                                                                                                                                      City: 

State:                                   Zip:                                                  E-mail: 

Please Select Giving Level: 
 
 □   $1,000      □   $500      □   $250      □   $100     □   $50     □   $25    □  Other $  _________________________ 
 
Please Select Method of Payment:      
 
 □   Enclosed is a check made payable to Child Guidance Center         □   I wish to use a credit card 

Donation Form 
02/08 

To pay by CREDIT CARD, please indicate: 

□ One-time gift of $  _____________________ 

□ Recurring gift of $ _____________________ 

Please bill my/our credit card in installments: 

□  Monthly      □  Quarterly      □  Annually 

□ VISA     OR     □ MASTERCARD 

    ( Credit Card Number ) 

Please charge my/our gift to: 

                       ( Expiration Date )                                              ( 3-Digit Security 

( Print name as it appears on card ) 

*Credit card receipts will be mailed to the    
  address above after all transactions. ( Signature ) 

Mail this  
Donation Form to: 

 
Child Guidance Center 

 2444 “O” St 
Lincoln, NE 68510 

 
Feel free to call 
402-475-7666                        
if you have any                   

questions regarding               
your gift.  

YES! I would like to support Child Guidance Center in its mission to provide mental health treatment                                
to all youth in Lincoln—-helping their families heal and offering them a promising future. 

Name(s):                                                                                                                  E-mail: 

Address:                                                                                                                                 Phone: 

City:                                                                                            State:                                   Zip: 

          *Child Guidance Center does not sell/share its mailing list 
□    This gift is anonymous 


