Yes! I'm a friend of Eyerly Ball and | choose to he
provide quality mental health services.

Ip

O $1,000 O $500 O $250 O $100 O $50 O $25 Os
| want to pay by: O Check (payable to Eyerly Ball)
Name
Address
City State Zip
Phone Number
Email
$ O In memory of:
$ O In tribute to:
Your memorial contribution will remain confidential
Send acknowledgement to:
Name
Address
City
State Zip
Please send this form and your donation to:
Eyerly Ball Community Mental Health Services
945 19th Street
Des Moines, lowa 50314
Your gift will truly make a difference in our commu nity.
On behalf of the people we serve, our sincere thank  s.



