BREWSTER O FOUNDATION l COMMUNITY FRIENDS 2024 FALL APPEAL

Name

Yes, | want to make a gift to the Brewster Foundation Community Friends Fall Appeal.
Please designate my gift for the:

____Benevolent Care Fund

____Employee Assistance and Support Fund
____Unrestricted Fund

____Chaplaincy Fund

___ BusFund

I would like to join at this level:

___$ 100 Brewster Community Friend Sponsor
% 250 Brewster Community Friend Patron
___$ 500 Brewster Community Friend Leader
____$1,000 Brewster Community Friend Benefactor
____$2,000 William Brewster Society

$ Other

Please let us know your relationship to Brewster:

Resident Family of Resident (Residents Name)

Staff Vendor Board Member Other
Gift Amount $
Payment Options:

___ Check enclosed (Make check payable to Brewster Foundation)
___Please add to my next Brewster Place statement

____Charge to:
___VISA___ MasterCard ___ Discover ____American Express
Account #: Exp. Date: CSV #
Signature:

____lwould like to discuss a charitable gift annuity, a gift of appreciated securities,
life insurance, real estate, an estate gift, or learn about monthly giving options.

For more information, please call Mary Blubaugh, CEOQ, at 785-274-3392.
Thank you for your generous support!




