SHALEM INSTITUTE FOR SPIRITUAL
FORMATION

I am pleased to send this gift in support of
Shalem’s ministry in FY12:

d $100 4 $250 4 $500 [ $1,000 1 $2,500 A $5,000
d $7,500 A $10,000 or above [d Other $

Or I will pledge a total of $ and will pay my
pledge [d Monthly [d Quarterly [d Other

My gift is made [d In honor A In memory

NAME
A My employer provides Matching Gift opportunities. I'm
enclosing the form.

NAME

ADDRESS

CITY STATE ZIP

%

3025 Fourth Street, NE, Suite 22
Washington, DC 20017

DAYTIME PHONE




