
Name:

Company (if applicable):

Address:

City: State: Zip:

Telephone: Fax:

Payable via: ❑ Check ❑ Visa ❑ Mastercard ❑ Discover ❑ American Express

Credit Card #: Exp. Date:

Cardholder’s Signature:

Total amount: $

Thank you for your kindness and generosity!
Upon receiving your donation, a receipt/acknowledgement 

will be sent to the address listed above.

Join LaCASA’s Fa m i ly. . .
become an AU N T or an U NCLE!

The LaCASA/Zacha r i as  Cen te r  "Aun ts  & Unc les "  p rog ram i s  a  
S U RV I VOR SPONSORSHIP  PROGRAM tha t  r eques t s  you r  gene ros i t y  

o f  an  a n nu a l f i nanc ia l  commi tmen t  o f  $1,000 tha t  w i l l  suppo r t  the  
hea l ing  o f  a  c h i l d  o r  a d u l t  t h r o u g h  o u r  p r o g r a m s  a n d  wo rk s h o p s .

He lp  a  su r v i vo r  go  f o r m here  to  hea l i ng .

❑ Yes, I/we wish to become an "Aunt" and/or "Uncle" and make an annual pledge 
of $1, 000 (each) to the SURVIVOR SPONSORSHIP PROGRAM.

Please give us your birthday (month and day only) so that we
may send our new family member a birthday card:

month: day:

Please  Pr in t  and  Ma i l  to :

LaCASA/Zacharias Center
4275 Grand Avenue, Gurnee, IL 60031
Please direct questions to: 847-244-1187


