
I would like to help children with disabilities by providing
quality education and therapy services at the Meyer Center.

Your gift is deeply appreciated and fully tax-deductible.  The Meyer Center is a 501 (c) 3 
non-profit organization.   You will receive a tax receipt for your contribution.  

I wish to make a contribution of $___________ .  My check is enclosed.

I wish to make a monthly gift of $ ___________  by check.   

            Please send a monthly reminder.

            I wish to make a contribution of $___________ by credit card.      

I wish to make a monthly gift of $___________ by credit card.      

                    Credit card information:   

  Visa                   Number: 

  Mastercard            Expiration Date: ________________ 

Print and complete form and mail to:
Meyer Center for Special Children

1132 Rutherford Road, Greenville, South Carolina  29609
or Fax to (864) 250-0028

   Donor Name  
   Address 
   City _______________________________________  State ________  Zip Code 

    Email address: 

IF DESIRED, YOUR GIFT MAY BE MADE IN HONOR OR MEMORY OF SOMEONE.
NOTIFICATION OF YOUR GIFT WILL BE FORWARDED TO THE INDIVIDUAL.

          My gift is made in honor of 

          My gift is made in memory of    

    Please send acknowledgement to:  

   Complete address:  
          

Pleaes allow one week in advance of a birthday or other special day if you are giving an honor gift.

CONTRIBUTE BY MAIL


