
 

 
Yes!  I support Aradia Women’s Health Center! 

Please count on me for: 
 

$1,000     $750      $500     $250     $100     $75     $50 
 

 Please charge my credit card $_______ 
 Enclosed is my check for $_______ 
 I am becoming an Aradia Sustainer (via credit card only, please) with a gift of $_______  

                                          Monthly         Quarterly        Yearly 
 

Visa       MasterCard     Card #_________________________ Exp. Date ____________ 

Name as it appears on card_____________________________ 

Signature____________________________________________ 

 
 
 
 

Contact Information: 

Name_____________________________________________ 

Address___________________________________________ 

City_____________________ State______ Zip____________ 

Home Phone_______________ Other Phone______________ 

Email Address______________________________________ 
 
 

__ Please contact me 
about having my 
employer match my gift  
 
__ Please send me 
information about  
Planned Giving 
 
__ Please send 
information on how to 
donate stock 
 

 
Please send your tax-deductible contribution today! 
Aradia Women's Health Center 
1300 Spring Street, Suite 500 
Seattle, WA 98104 
Phone: (206) 322-7808 ~ Fax: (206) 323-0120 
 

THANK YOU! 
 


