voices

CENTER FOR RESILIENCE

Mail-In Donation Form

Name

Address

City State Zip
Phone Email

Payment method
[] Check enclosed (Payable to: Voices Center for Resilience)

] Credit Card (Fill out information below)

Cardholder Name Card Number
Expiration Date CcvC
Signature Date

To make a gift of stock, please contact us at 203.966.3911.

Enclosed is my gift of $

I'd like my gift to help:

(] Support Services for Victim’s Families, Responders, and Survivors
(] VOICES Annual Remembrance Symposium

(1 9/11 Living Memorial for Responders and Survivors

[ Communities Impacted by Tragedy

] Wolfgruber Digital Resource Library

My gift is in memory of:

(] I wish to give my gift anonymously

(] My employer matches charitable donations. Please enclose the matching gift form.

Thank you for your generous support of our work!

With your gift, we will advance our mission to create a world where families and communities impacted by
tragedy will receive immediate and long-term support and the necessary resources to ensure healing and
resilience in their lives.

Please mail this form to: Voices Center for Resilience
80 Main Street, Suite 5
New Canaan, CT 06840



