
Yes! I wish to support the Sunset Hall Program 

Name ______________________________________________________________________

Street/Apt #___________________________________________ City__________________

State_______Zip_________________ Telephone Voice (       )________________________________

[  ]   My check made payable to Sunset Hall is enclosed in the amount of $
[  ]   I authorize payment of $____________ by    [  ] Visa    [  ]  Mastercard

Please Print: Name as it appears on card: ______________________________________________

Signature: ___________________________________________________________

Card Number: _________________________________________________________

Exp. Date: ____________________________________________________________  

[  ]   I would like to pledge to contribute $___________ each (month)(year) for the next  ____  (months) (years).

[  ]   I have included Sunset Hall in my Will.

[  ]   I would like more information on how to include Sunset Hall in my Will.

[  ]   Please call me about a person I know who might be interested in residence at Bethany Towers and 
participation in the Sunset Hall Program. 

[  ]   Please call me about a person I know who might benefit by participating in activities offered through 
the Sunset Hall Program.

[  ]   Please call me, I am interested in a volunteer opportunity.

My Phone # is:_______________________________ The best time to reach me is __________________.
Your contribution is 100% tax-deductible.   Sunset Hall is a 501/c/3 non-profit organization.  Federal Tax ID # 95-1856333.
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