community services planning council

909 12 Street, Suite 200 Nancy Findeisen, President/CEO
Sacramento, CA 95814

(916) 447-7063 [ Fax: (916) 447-7052

E-mail: cspc@communitycouncil.org

Financial Contributions to the Community Services Planning Council

Please print and send the completed form by mail to:
Community Services Planning Council

909 12" Street, Suite 200

Sacramento, CA 95814

Count me in! | want to help build strong and caring communities. Enclosed is my gift of:

Leadership Circle $500+ Sustaining $250 | Donor $100 Family $50

Individual $25 Other (any contribution is greatly appreciated) $

My donation is designated for

Name

Address

City State Zip

Telephone Email

O | am interested in learning more about the Planning Council. Please add me to your mail list.
O | am interested in your planned giving program. Please send me more information.
O My company will match my contribution.

Company Name City State

Your tax-deductible donation supports Community Services Planning Council programs including:

= Hands On Sacramento: Building a better community by engaging individuals, corporate teams and families
in one-time hands-on, high impact community service projects.

= 2-1-1 Sacramento: Provides free, confidential information and referral service that is available 24 hours a
day, seven days a week. We can refer our clients to more than 2,400 community services in the
Sacramento area.

= Shots for Tots: A seven-county partnership working to achieve a 90% immunization rate for toddlers
through education, advocacy and development of the Shots for Tots KIDS Immunization Registry.

We at the Community Services Planning Council thank you for your support!

Your link to the community
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