Gambrill @(
Gardens

___l'want to support Gambrill Gardens’ ministry to its current and future residents.

____ My loved one is/was a resident at Gambrill Gardens and | wish this donation to be
given in honor or in memoriam of this individual.

Resident’s name

Donor Information:

Name

Street Address

City, State, Zip

Phone Number FAX

E-mail address

Please accept my gift for the ministries:

X $5,000 _ $1,500 _ $1,000 _ $500 _ $250 _ $100 __ Other

Important information:
___Ifyou work for a matching gift Firm, please complete and mail the completed
company form with your gift.

__ I have remembered Gambrill Gardens in my will or estate plans
__l'would like information on bequests and other forms of planned giving.

Mail your gift to: Gambrill Gardens, 1 Strecker Road, Ellisville, MO 63011

For more information contact:
Jim Manis
Director of Fund Development
636-394-2992



