Promoting dignity, vitality and
independence for older adults
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Giving Options

4 Yes, | want to support the work of Senior Services of Northern Kentucky to insure that
our elderly community receives food, transportation and protection services.

O I would like to pledge my support and be billed in equal payments of $ ;

U Please find my check (made payable to Senior Services of Northern Kentucky) in the
amount of $ ;

U Please charge my Visa Master Card __ American Express
Credit card # - - -
Expiration Date ____/
Signature

U I am interested in donating stock to Senior Services of Northern Kentucky.

4 I am interested in discussing Planned Giving opportunities or making a gift of real
estate to Senior Services of Northern Kentucky.

U I would like to make a donation in honor/memory of:

Person being honored:

U Please notify:

Name

Address

City State Zip

I would like for my donation to go towards:
U Health & Nutrition UTransportation to Wellness

Q4 Safeguarding Our Seniors UGreatest Need

Name

Address

City State Zip

Daytime phone ( ) - -




Thank you for supporting the true foundation of our community, and often the most
forgotten, our senior citizens.
Please mail your contribution to:
Senior Services of Northern Kentucky
Advancement Team
1032 Madison Avenue
Covington, KY 41011
Or if paying by credit card:
Send as an attachment via email or phone:

Sue Bricker

sbricker@seniorservicesnky.org

www.seniorservicesnky.org

phone: 859-491-0522

fax: 859-491-4590



