
MEETING CRITICAL NEEDS

Make a difference
When you give to Shepherd Community Center, you make a difference in the lives 
of the children, families, and neighbors we serve. Your gift helps to feed, educate, 
and care for your neighbors, providing a continuum of relationship-based care. 
Thank you for helping Shepherd break the cycle of poverty in Indianapolis.

Donation
 ̈$35.00 - per month to sponsor a child at Shepherd.

 ̈$67.00 - to help a family—parents and kids—learn to read.

 ̈$145.00 - to fight opioid use and violence through outreach  
and connection.

 ̈$439.00 - to help neighbors struggling to pay bills during the 
COVID-19 crisis.

 ̈Other______________________________________________________________________________________________________

 ̈Show my support by making this a recurring donation

Contact Information
First Name _________________________________________________________________________________________________

Last Name __________________________________________________________________________________________________

Email ___________________________________________________________________________________________________________

Phone ___________________________________________________________________________________________________________

Billing Address ______________________________________________________________________________________________

Country ______________________________________________________________________________________________________

Address _______________________________________________________________________________________________________

City _____________________________________________________________________________________________________________

State _____________________________________________________________________________________________________________

ZIP Code ___________________________________________________________________________________________________

Payment Information
 ̈Checking (Please make checks payable to Shepherd Community Center)

 ̈Credit Card

 ̈Visa   ̈  MC   ̈  Discover   ̈  AmEx 

Card Number: ____________________________________________________________________________________________ 

Exp. Date: _______________ /_______________ Security Code ________________________________________ 

Name on Card ____________________________________________________________________________________________ 

Signature ______________________________________________________________________________________________________

Date _____________________________________________________________________________________________________________

Additional Information 
What made you give? ________________________________________________________________________________

______________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Comments __________________________________________________________________________________________________

______________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Please mail this form to:  
Shepherd Community Center

Shepherd Community Center
4107 E Washington Street 
Indianapolis, IN 46201
p. 317.375.0203

shepherdcommunity.org


