National Alliance to
END HOMELESSNESS

O Yes! We/l would liketo make a gift to the National Alliance to End Homel essness.

This gift isfrom:

Please send the gift receipt to:

NAME

ADDRESS

CITY STATE ZIP

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

O InMemory of O InHonor of

U Other (list event/occasion) Name of person

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

Payment | nfor mation (please check the appropriate box):

Q Enclosed is a check in the amount of $ made payable to the National Alliance
to End Homelessness or NAEH.

Q Please charge my: 1 Visa [ MasterCard in the amount of $

Name on Account:

Card Number: Expiration Date:

Authorized Signature:

Please mail or fax your gift information to:

Fax:  Attn: Elizabeth Roche at 202.638.4664

Mail: National Allianceto End Homelessness
Attn: Development Office
1518 K Street, NW Suite 410
Washington, DC 20005

If you have questions or comments, please contact Elizabeth Roche at eroche@naeh.org / 202-942-8284 or 202-638-1526.




