
Yes! Yes! Yes! Yes! IIII want  want  want  want to help Girls Incorporatedto help Girls Incorporatedto help Girls Incorporatedto help Girls Incorporated®®®® of Indianapolis continue to inspire all girls to be  of Indianapolis continue to inspire all girls to be  of Indianapolis continue to inspire all girls to be  of Indianapolis continue to inspire all girls to be     

strong, smart, and bold!strong, smart, and bold!strong, smart, and bold!strong, smart, and bold!SMSMSMSM    

    

Enclosed is Enclosed is Enclosed is Enclosed is my gift of $______.my gift of $______.my gift of $______.my gift of $______.                MMMMy payment isy payment isy payment isy payment is via via via via::::    ○   checkcheckcheckcheck, made payable to Girls Incorporated® of Indianapolis.  

  ○ credit cardcredit cardcredit cardcredit card. 

Please select one:  ○ Visa  ○ MasterCard    

Cardholder Name: ____________________________________________________________ 

Card Number: ________________________Expiration Date: _______ Zip Code: _________ 

Signature: ___________________________________________________________________ 

Telephone # (in the event that we have a question about your credit card): _____________ 

 

Donor Name: ________________________________________________________________________  

Email address: _______________________________________________________________________ 

Address: ____________________________________________________________________________ 

City/State/Zip: _______________________________________________________________________ 

    

Girls Incorporated® of Indianapolis will honor your wishes if you prefer to make this donation anonymously.  If 

so, please indicate below, and we will not publish your name in any materials that recognize our donors. 

    

I would like to remain anonymous.I would like to remain anonymous.I would like to remain anonymous.I would like to remain anonymous.        ○ Yes   ○ No 

    

Is this gift from you and your spoIs this gift from you and your spoIs this gift from you and your spoIs this gift from you and your spouse?use?use?use?        ○ Yes   ○ No 

    

If yes, specify your spouse’s name: _________________________________________________ 

 

    

This is a tribute giftThis is a tribute giftThis is a tribute giftThis is a tribute gift::::        ○ In honor of    ○ In memory of 

 

Name: __________________________________________________________________________    

    

Please sPlease sPlease sPlease send notice of my tribute gift to:end notice of my tribute gift to:end notice of my tribute gift to:end notice of my tribute gift to:    

 

Name: __________________________________________________________________________  

Address: __________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________    

    

    

Please send me information regarding:Please send me information regarding:Please send me information regarding:Please send me information regarding:    

○ Girl programs      

○ Alumnae Association 

○ Hosting a Girls Inc. info session at my home or work 

    

Thank you for your Thank you for your Thank you for your Thank you for your support ofsupport ofsupport ofsupport of    Girls Girls Girls Girls IncorporatedIncorporatedIncorporatedIncorporated®®®® of Indianapolis of Indianapolis of Indianapolis of Indianapolis!!!!    
    

Girls Incorporated® of Indianapolis ● 3959 N. Central Avenue ● Indianapolis, IN 46205 ● www.girlsincindy.org 

Inspiring all girls  

to be strong,  

smart, and boldSM! 
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