Please accept my gift of:
$2000 $1000 S 500 $100 S50 $25
Donation Preference: | prefer my donation be directed to:

_____ Greatest Need

_____ Child and Family Mental Health Services
_____Adult Mental Health Services
_____Adult Addictive Disease Services

_____ Developmental Disability Services

This donation is being made:

In honor of

In memory of

Donor Information:

Mr: Ms. First Name: Initial Last Name:

/e

UnNISOn

behavioral health

Other: $

Organization Name, if applicable: Job Title:

Email Address: Phone: Mobile:

Address: City: State:

Payment: __ Checkenclosed ___ Visa ___ MasterCard

Name as it appears on card:

Postal Code:

Card Number: Expiration date:

Security code:

I would like: Information about planned giving Information about Unison Behavioral Health

Please print, complete and mail this form to:

Unison Behavioral Health
Development Office
1007 Mary Street
PO Box 1397
Waycross, GA 31502

Unison Behavioral Health is a public corporation and instrumentality of the State of Georgia. Unison is specifically
authorized to administer grants, gifts, contracts, monies, and donations for non-profit and public purposes pertaining to
the delivery of disability services. Your donation to Unison may qualify for an income tax deduction in accordance with
Federal and State income tax laws. Please consult with your tax advisor to determine whether your donation is tax
deductible in whole or in part. Nothing in this communication is intended to constitute legal or tax advice.

Thank you for your donation in support of the persons and communities Unison serves.



