
a Legacy of Life                
Name:___________________________________________________________________________________________
Address:___________________________________City:____________________St:_______ Zipcode:___________
Phone:_________________________________________Email:______________________________________________

Credit Card #___________________________________________Exp. Date____________________ Sec. Code_______________________
Debit Card #___________________________________________ Exp. Date____________________ Sec. Code_______________________
Signature____________________________________________________________________ Date_____________________________________

    Give by Check#____________________          One-time Gift AMOUNT:____________         Other Gift SPECIFY:______________

    Give Online at  savalifeshelby.org             Monthly Gift AMOUNT:_____________         Text to Give: savalife to 45777

Sav-A-Life Shelby      |      PO Box 1359    |    Pelham      |      Alabama      |     35124


