YES!  I/we want to provide vaccinations for QC area schoolchildren.

Enclosed is my/our gift of: 

_____  $15.00 for one child’s flu shot.

_____  $30.00 for a child and a friend to receive flu shots.

_____  $60.00 to protect 4 children from the flu. 

	_____ Please send me Terry’s new book!


_____  $90.00 to protect 6 children from the flu. 

	_____ Please send me Terry’s new book and bobble-head!

_____  $150.00 to vaccinate 10 kids and protect 50 others in our community.

_____  I will adopt a class of 25 students with my gift of $375.

_____  Other... all gifts, of any amount, are appreciated.

Please make checks payable to: 
[bookmark: _GoBack]Genesis Foundations
1227 East Rusholme St
Davenport, IA  52803


Make your gift online at www.genesishealth.com/give.

Please notify us if you wish to have your name removed from future fundraising requests supporting Genesis.

Please charge my: ____MasterCard  ____Visa
Account #: ______________________________
Exp. Date: _____________ V Code: _________
Amount:   $ _____________________________
Signature: _______________________________
_____	My/Our gift is Anonymous
This gift is made	
_____ in memory of:     _____ in honor of:

________________________________________

Please send Terry’s gift to me/us:
Name: __________________________________
Address: ________________________________
City/State/Zip ___________________________
E-mail: _________________________________
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