
Full Name: ________________________________________________________________________________________________

Spouse/Partner Name:___________________________________________________________________________________

Home Address: ___________________________________________________________________________________________

City:___________________________   State____________ Zip Code:__________________________________________

E-mail:_____________________________________________ Phone: _________________________        Cell        Home

Your  Employer :  ___________________________________________________________________________

        This gift is in honor/memory of: _______________________________________________________________

       Please send acknowledge:  
       
 Name ______________________________________________________________________________________________________

 Address ________________________________  City _________________ State _____________  Zip Code_____________

     One time gift of $___________________________

 I  am enclosing a check payable to Girls Inc.
of St. Louis. 
Please charge the amount above to my
credit card.

     Visa        Discover         MasterCard          American Express    

Card Number: ___________________________________

Expiration Date:________________________________

Security Code: ___________ Zip code:_______

     Monthly gift of $___________________________

Please charge the amount above to my
credit card every month.

     Visa        Discover         MasterCard          American Express    

Card Number: ___________________________________

Expiration Date:________________________________

Security Code: ___________ Zip code:_______

Girls Incorporated of St. Louis 

3801 Nelson Drive | St. Louis, MO 63121

Phone: (314) 385-8088

Website: www.girlsincstl.org

C O N T A C T  I N F O R M A T I O N

T H A N K  Y O U  

G I F T  I N F O R M A T I O N


