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Lake County Council
sexual abuse center ].a'CASA Against Sexal Assault
from here to healing Zacharias Center
4275 Old Grand Avenue Gurnee, IL 60031 www.Zcenter.org 847.244.1187
Name email

Company (if applicable)

Address

City State Zip

Telephone Fax

Payable via:

U Check U visa U Mastercard U Discover U American Express
Credit Card # Exp. Date

Cardholder’s Signature

Amount being donated: $

(optional) s this donation in honor or memory of another individual?
U NO
U YES, please list name here

U In honor of, list occasion here

U In memory of, list acknowledgement address here:

Address

City State Zip

Thank you for your kindness and generosity!

Upon receiving your donation, a receipt/acknowledgement
will be sent to the address listed above.



