
Yes! I Support Equal Access To Health Care.

I am proud to help the San Francisco Community Clinic Consortium.

Here is my tax-deductible gift of:

[  ]$35        [  ]$50       [  ]$100 [  ]$250    [  ]$ _____ other
Please see other side for payment information

For more information,

please contact

SFCCC
1550 Bryant Street, Suite 450

San Francisco, CA 94103

415.355.2222

www.sfccc.org

Please note any corrections to

your name and address



I would like to make my gift:

■■  by check, payable to the SFCCC

■■  by MasterCard   ■■  by Visa  

■■  I wish to pledge $________ each month for __________ months.

Please bill my   ■■  MasterCard   ■■  Visa

Amount $ ________________________________________________

Account number___________________________________________

Expiration date____________________________________________

Name as it appears on the card ______________________________

Signature ________________________________________________

Phone ( _______ ) _________________________________________

Special Notations:

■■  My employer has a matching gift program.

Company Name ________________________________

_____________________________________________

Please list your name as you would like SFCCC to

acknowledge your gift __________________________

_____________________________________________

SFCCC Tax Id # 94-2897258

For online gifts: http://www.sfccc.org/donations/index.htm


