Yes, | would like to support Assistance League of St. Louis with a gift to:

CJundesignated []Operation School Bell® [] Books From Friends []Steps to Success
[] Project ROSE [JAssistance League Outreach

In the amount of:

[Js5.000 [Js$2,500 []$1,000 []s$500 []$250 []$100 [JOther$
] Company ] Mr. & Mrs. [ wmr. [ mrs. O ws.

Name:

Address:

Zip:

City:

Phone E-mail

D My donation is a D Memorial D Tribute (noted on reverse side of this card)

D My check for $ is enclosed. (Made payable to: Assistance League of St Louis)
[ My credit card

Exp. Date:

Credit Card No.:

Signature/Date: Security Code:
Your gift is 100% tax deductible and qualifies for corporate matching.
Online donations can be made at www.alstl.org

This giftisa [] Memorial [] Tribute

Name of Honoree:

Please send acknowledgement card to:

Card should be signed from:

Assistance League of St. Louis, 30 Henry Ave., Ellisville, MO 63011




