
Please select a payment method:
 By Check; I would like pledge reminders:  	 Yes		  No

         Please make checks payable to Columbia Road Health Services.		
 By Credit Card;  Please charge my Visa/Master Card (circle one).

Unity does not disclose the names of donors for use by other organizations.  
All donations are tax deductible.

Card No.

Expiration Date
Name, as it appears on the card
Billing Address

Signature Date

Columbia Road 
Health Services 
invites you to join the

Your monthly or quarterly pledge can go far to provide affordable health care 
and social services to persons in need in Washington, DC.

-$10 a month can provide one well-child check-up, including vaccinations and blood work.
-$20 a month can provide an annual check-up for a homeless individual.
-$40 a month can provide a twelve-session mental health counseling course for one patient.
-$80 a month can provide one half-day of services.
-$160 a month can provide one full day of services.

CIRCLE OF COMPANIONS PROGRAM

Name:

I would like to pledge a monthly/quarterly (circle one) contribution of:
	 $10		  $20		  $40		  $80		  $160		 Other $

Please send me a receipt:
	 Once at the end of the year
	 After each transaction


