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Saginaw County Community Mental Health Authority
Contribution/Pledge Form

2007  Campaign

□
Yes, I would like to submit a cash donation in the amount of $_________, enclosed.
□
Yes, I would like to submit a gift card donation in the amount of $__________, total card(s) value(s), enclosed. 

□
Yes, I would like to submit a pledge in the amount of $_____________ to be forwarded to SCCMHA by 
___June 30, 2007

___ August 31, 2007
___October 31, 2007

___December 31, 2007.
□
I am unable to participate at this time but may wish to participate in the future.

□
I/my organization would like more information please contact me. 

Name________________________________
Title____________​​​​______________

Organization_____________________________________________________________

Address______________________________​​​​​​​​​​​​​​​​​​​​​​​​___________________________________

________________________________________________________________________
E Mail Address ________________________
Telephone _____________________
Please forward completed forms to Jan Histed at SCCMHA- 500 Hancock Street, Saginaw, MI  48602

Make checks payable to SCCMHA.
Your participation in this important program is greatly appreciated.
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