
 

 

Healing Families & Communities After Tragedy 

161 Cherry Street, New Canaan CT 06840  Tel 203-966-3911 

 www.voicesofseptember11.org  www.911livingmemorial.org 

 
 

 

 
VOICES Appreciates Your Generosity 

 
 
Name:  _____________________________________________________________ 

Address:  ___________________________________________________________ 

City:  _______________________________ State: _________  Zip: _____________ 

Phone:  _____________________________________________________________ 

Email:  ______________________________________________________________ 

 
 
Enclosed is my gift of $_________________________________________________ 
Every gift helps VOICES build bridges to resiliency! 
 
I’d like my gift to help: 
_____   Support services to 9/11 families, responders and survivors 
_____   The 9/11 Living Memorial Project 
_____   VOICES Center of Excellence for Community Resilience 
 
My gift is in memory of: _________________________________________________ 
_____   I wish to give my gift anonymously 
_____   I agree that my name and donation level will be recognized in VOICES Annual 
Report 
_____   My employer matches charitable donations.  Enclosed is a matching gift form. 
 
 
Payment Method: 

_____  Check enclosed (payable to Voices of September 11th 

Credit Card:  __________________________________________________________ 

Card Number:  _________________________________________________________ 

Expiration:  ____________________________  Security Code:  __________________ 

Signature:  ____________________________________________________________ 

 

To make a gift of stock, please contact us at (203) 966-3911. 

Thank you for your generosity!  


