
Payment Options 

      Making a gift online (visit www.ClinicforSpecialChildren.org/give to donate). 


      My check is enclosed and made payable to Clinic for Special Children. 


      Charge my credit card (Visa, Mastercard, American Express, or Discover). 

Credit Card Number: 	 	 	 	 	 	 	 	 	 	 	 	 


Exp. Date:           /            3-Digit Security Code: 	 	 	   Billing Zip Code: 	              	              


Signature of Card Holder: 	 	 	 	 	 	 	 	 	 	 	

	

Clinic	for	Special	Children	is	a	501(c)3	charitable	organiza;on,	tax	ID#	23-2555373.	Your	giG	is	tax	deduc;ble	within	IRS	regula;ons.	The	official	registra;on	and	financial	informa;on	of	Clinic	for	
Special	Children	may	be	obtained	from	the	Pennsylvania	Department	of	State	by	calling	toll	free,	within	Pennsylvania,	1	(800)	732-0999.	Registra;on	does	not	imply	endorsement.	If	you	wish	to	have	

your	name	removed	from	future	fundraising	materials,	please	call	(717)	687-9407,	or	write	to	Clinic	for	Special	Children,	535	Bunker	Hill	Road,	Strasburg,	PA	17579.	

Yes, I would like to support the Clinic for Special Children with a gift of: 	

$50 $100 $500 $1,000  Other $______	

Optional 

I would like to make my gift: 

      In honor of                                                                      


      In memory of                                                                  


      Anonymous 


I am interested in:  

      Learning more about making a gift to the Clinic in my will.

If you wish to make an anonymous contribution through the Charitable Gift Fund Program at 
Anabaptist Foundation, please email giftfund@afweb.org or call 1-800-653-9817 ext. 209. 

THANK YOU FOR YOUR GENEROUS SUPPORT!	


