
 

   Yes!  We/I would like to make a gift to Abode Services. 

This gift is from: __________________________________________________________________________  

________________________________________________________________________________________  

Please send the gift receipt to:  

NAME ________________________________________________  

ADDRESS _____________________________________________  

CITY _________________________ STATE _____ ZIP ________  

Gifts can be made in honor and in memory of or for special occasions.  If applicable, please fill out the following:  

  In Memory of ________________________________   In Honor of _________________________________  

  Other (list event/occasion) ______________________________ Name of person __________________________  

Please send a note about this gift to (name, address, special note):  
_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

Payment Information (please check the appropriate box):  

 

 

Enclosed is a check in the amount of $ _______ made payable to Abode Services. 

Please charge my credit card in the amount of $__________.  We accept Visa and Mastercard. 

Name on Account: ______________________________________________________________  

Card Number: ___________________________________________ Expiration Date: ________  

Authorized Signature: ___________________________________________________________  

Please mail or fax your gift information to:  

Fax:  

Mail:  

Abode Services 
Attn: Carol Arata (510) 657-7293 

Abode Services 
Attn: Carol Arata  
40849 Fremont Blvd. 
Fremont, CA 94538 

If you have questions or comments, please contact Carol Arata, Director of Development, at carata@abodeservices.org / 510-657-7409 ext.203.  


