Honesty. Reliability. Integrity.

Thank you for standing with us in caring for the needy of our communit_y!

Rescue Mission of Utica is committed to being a wise steward of the gifts we receive. Our Mission founded in 1890,

has along-standing track record of financial integrity. Our budget is modest, and we make use of volunteers in every
possible aspect of our operation. Our administrative overhead is extremely low. If at any time you have a question or
comment, or would like to tour our facility, we warmly invite you to contact us and arrange a visit.

Please make checks

Yes, I want to help feed the hungry, provide warm beds and counseling for the homeless

payable to the and hurting. Here is my gift of: [0$20 0$35 O0$50 0$100 O $250 O Other $
Rescue Mission of Utica.
O Please bill my credit card: OVISA OmMC OAMEX [ODISCOVER
Mail form and gift to: CI__;edit Cf%ard #: o - y Exp.
293 Genesee Street’ ( ease ma, 65717’5)/07/”’ name below matches name on car )
Utica, NY 13501
Name:
Address:
Thank you. You will receive ress
an acknowledgement for City: State: Z1P:
your gift. Phone: E-mail:

Monthly Miracle Partner:

O Yes, I would like to become a Monthly Miracle Partner!!
Name:

Address:

Phone:

Email:

I will send a check every month.

I prefer automatic withdrawal.
Automatic withdrawal is available on the 10th or 25th
of each month. Please circle your choice.
Monthly Donation Amount:
Os100 O¢75 Os$50 O$40 0O$30 0O Other
Via Check: Bank Routing Number

Account Number

If preferred, you may visit uticamission.org to set up
your monthly giving plan. You will receive our quarterly
newsletter and a monthly receipt.

|”"||II' Addiction Stabilization Center « Community Service Outreach « Emergency Shelter « Enriched Living Center * Learning Center

Memorial & Honorarium

If you wish to give this gift in memory of or in honor of
someone, please print the information below.

O In memory (if person is deceased)
O In honor (if person is living)
Of:

U Send acknowledgement card to:

Do you want your name published in our next newsletter as the
y y p
provider of this memorial or honorarium gift? Oves O No

ECFA

"| MISSION 1 . 1 1 . 1 ini .
CITYGATE'| MS<lol  Representative-Payee Program * Parker House Residential Aftercare Program « Skills for Success Job Training Program * West Street Apartments

NETWORK

e found here

293 Genesee St. ¢ Utica, NY 13501-3804 « Ph 315-735-1645 ¢ Fax 315-793-8211 » UticaMission.org



