
…………………………………………………………………………………

Your generous gift in support of Father Carr’s Place 2B Family & Wellness Center will help individuals and 
families in need of housing, healthcare, food, and support.

Donor’s Name(s) __________________________________________________
Address _________________________________________________________
City, State, Zip ____________________________________________________
Email ___________________________________________________________
Phone___________________________________________________________
Business (if applicable) _____________________________________________

Enclosed is my tax deductible gift of:    $_______________

This donation is made in honor of someone special: 
Memory of _______________________________________________________
Honor of _________________________________________________________
Please send an acknowledgment letter to:
Name ___________________________________________________________
Address _________________________________________________________
City, State, Zip ____________________________________________________

Please make checks payable to: 
Father Carr’s Place 2B, 1062 N. Koeller St., Oshkosh, WI 54902-3245

My company will match my gift and I have enclosed my company’s matching gift form.
Please send information about estate giving for Father Carr’s 2B Family & Wellness Center.
I would like to receive your E-Newsletter at the email address above.

All contributions are tax deductible to the extent of the law. Your name will not be sold or shared with 
other organizations. You may also donate through our website www.fathercarrs.org.

Thank you!
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