
DAVID’S HOUSE ANNUAL FUND 
 

I would like to support the families of David’s House.  My total gift/pledge to the 2007-2008 
Annual Fund is $__________.  Enclosed is $__________. 
 
My donation qualifies for matching funds through my employer.  yes/no 
 
Please charge my VISA/MC account: 
 
Credit Card Number:____________________________  Exp Date:__________________ 
Card Code: _______________(number following card number in signature box on back of card) 
Signature:______________________________________________________________ 
 
Please consider increasing your level of support to qualify for membership in one of the 
following: 
 

[] Directors Society  $1,000 or more 
[] Patrons Society              $500 to $999 
[] Benefactors Society             $250 to $499 
[] Associates Society    $100 to $249 
[] Friends Society           $1 to $99 

 
Name: __________________________________________________________________ 
Street: _________________________________________________________________ 
City, State, Zip: ___________________________________________________________ 
Phone: __________________________________________________________________ 
 
Check here if you would like us to contact you about [] endowed giving or [] volunteering. 
 
Send your donation to: 

 
 

PO Box 660 • Lebanon, NH  03766 
Or fax to 603/643-1625 


