
She l t er ing  Arms  Senior  Ser vice s

NAME __________________________________________________________________________________

ADDRESS:  _______________________________________________________________________________

CITY: _______________________________   STATE:  _________________ ZIP:   __________________

EMAIL:  _____________________________________  PHONE NUMBER: _______________________  

Yes, I would like to make a donation to refurbish ___ chair(s) in the 
Sheltering Arms Senior Services Adult Day Center. 
Each refurbished chair is $300.00 and your donation is 100% tax deductible. 

Please limit your desired inscription to no more than 12 words.

I N S C R I P T I O N :

______________________________________________________________________________________

______________________________________________________________________________________

P A Y M E N T  O P T I O N S :

V I S A    M A S T E R C A R D      A M E X      C H E C K

Na m e  o n  c a r d : _____________________________________________________________

C a r d  No . ____________________________________________ E x p .  _______________

M a k e  c h e c k  p a y a b l e  t o :  S h e l t e r i n g  A r m s  S e n i o r  S e r v i c e s

M a i l  t o :   S h e l t e r i n g  A r m s  S e n i o r  S e r v i c e s
A T T N :   M e l i s s a  H o u s e r
3 8 3 8  A b e r d e e n  Wa y
H o u s t o n ,  Te x a s   7 7 0 2 5


