SHEPHERD
Wellness
Community

in the service of those

affected by AIDS

[] Yes, | want to support the life-enhancing services of the Shepherd Wellness Community.

Enclosed is my tax-deductible contribution in the amount of: $

Name:

Address:

City:

State: ZIP Code:

[]

In Memory of:

[]

In Honor of:

Announcement of this gift should be sent to:

Name:

Address:

City:

State: ZIP Code:

[] 1 wish my gift to remain anonymous.

[] I would like to give of my time, too. My phone number is

Make checks or money orders payable to
Shepherd Wellness Community

4800 Sciota Street
Pittsburgh, PA 15224-2127

Thank you for caring!



