Donation Amount:

O $25 O
O $250 O
O ¢2500 O

O My best giftof $

$50 O $100
$500 [0 $1000
$5000

[]A check made payable to Eluna - enclosed

| prefer to contribute by: [[JVISA [ ]Mastercard

CARD
NUMBER:

(fill in amount)

EXPIRATION DATE:

cluna

[JAm.Ex.

NAME:

SIGNATURE:

MAILING ADDRESS:

CITY/STATE/ZIP:

elunanetwork.org -

info@elunanetwork.org -

Tax ID #: 91-2065051

You can also make a donation through our website, elunanetwork.org/donate

[0 Sign me up for a monthly gift of $

[] My employer will match this gift.
[] The matching gift form is enclosed.
1 I will email matching gift form.

[0 My giftis (circle one) in honor / in memory
of:

[] Please send acknowledgment of this gift to:

NAME:

ADDRESS:

EMAIL:

[ 1 will make my gift via a Donor Advised Fund. (Tax
ID: 91-2065051)

] | would like more information about including Eluna in
my will.

Please help us reduce mailing costs by providing
your email address (for Eluna use only)

EMAIL:

PHONE:

1617 John F. Kennedy Blvd., Suite 935
Philadelphia, PA 19103
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