Holiday Wish List

Henderson Angel Tree ______ Child(ren) at $50 each

Henderson Adult Angel Tree ___Adult(s) at $50 each

Holiday Meal Basket ____ Meal Basket(s) at $75 each
Personal Necessities __ Gift Certificate(s) at $100 each
Specialized Care and Treatment __ Care & Treatment(s) at $150 each
Recreational / Social Activities _____ Client Activities at $200 each
Food Program for the Homeless _ Day(s) of Food at $250 a day
Household Essentials ___ Household Essentials at $500 each
Genera Donation to go to the most needed area of need $

Endowment Donation to go towards investing for future needs $

TOTAL GIFT AMOUNT  $

Name: Phone:

Address: Apt./Suite:

City: States ~ Zip:

_ MasterCard _ Visa _ American Express Expires. /|

Card Holder Name:
Make checks payable to Henderson Mental Health Center
4740 North State Road 7, Suite 201
Fort Lauderdale, FL 33319-5839

If you have any questions about making a donation to Henderson Mental Health Center,
please contact Karen Drumheller, Director of Development, by phone at 954-777-1624 or
by email at kdrumheller@hendersonmhc.org.

Y our contributions are tax-deductible to the full extent of thelaw. A copy of the officid registration and
financial information may be obtained from the Division of Consumer Services by calling toll-free at 1-
800-HELP-FLA. Registration does not imply endorsement, approval, or recommendation by the state.



