P Yes, | want to HELP
A Covenant House California!

Enclosed is my gift of: (O $25 O $50 O $100 O $250 O Other

(please print)
Donor Name

Address
City State Zip
Telephone E-Mail

Make checks payable to Covenant House California or charge to:
QO Visa O Mastercard QO Discover O American Express

Card # Exp. Date

Name as it appears on card:

Signature (required if using credit card)

If you would like us to automatically renew your gift, would you like it renewed...
O Weekly (O Monthly (O Semi-Annual (1/2year) (O Annual (O Not Applicable

QO Yes, Covenant House California is remembered in my will or trust.

I'd like to make my gift:

QO In honor of: Occasion:

O In memory of:

Please notify (print):

Name

Address

City State Zip

O | would like to receive more information about Covenant House California.

Please add me to your mailing list: O e-mail (O postal mail

Please mail to: COVENANT HOUSE CALIFORNIA 1-866-COV-DOVE (268-3683)
Attn: Development Department WWW.COVDOVE.ORG
1325 North Western Avenue
Hollywood, CA 90027
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