
Please return to: Vanessa Behan | 2230 E Sprague Avenue, Spokane, WA 99202 | (509) 598-7490 | www.vanessabehan.org 

Vanessa Behan Crisis Nursery is a 501(c)(3) organization. Contributions are tax deductible for U.S. income tax purposes. Tax ID # 91-1196575 

 

 

 

 

CONTACT INFORMATION                   Date:  _______________________________________________________________________  

Name(s):  ____________________________________________________________________________________________________________________  

Address: _________________________________________________________ E-Mail:  __________________________________________________  

City: ______________________________________________ State: ____________________ Zip Code:  ___________________________________  

Telephone (Home): __________________________ (Work): ____________________________ (Mobile):  ______________________________  

INVESTMENT INFORMATION 

I (we) hereby agree to support Vanessa Behan with a gift for the following: 

❑ Vanessa Promise Society – ongoing annual commitment at one of these levels (can be made in installments):  

❑ Imagine Society – $10,000 or more annually ($833.33 monthly): $ ___________________________________________  

❑ Hope Society – $5,000 or more annually ($416.66 monthly): $ _______________________________________________  

❑ Dream Society – $1,000 or more annually ($83.33 monthly): $ _______________________________________________  

❑ Lullaby Club – $360 or more annually ($30 monthly): $ ______________________________________________________  

❑ Project Every Kid – a new facility and expanded programs: $ _________________________________________________________  

❑ Sponsorship of an event or project: $__________________________________________________________________________________  

❑ General gift to be used wherever most impactful: $ ___________________________________________________________________  

I (we) wish to have this gift spread over: 1 2 3 year(s) 

I (we) wish to receive a friendly reminder of our investment: ❑ never ❑ quarterly ❑ yearly 

I (we) plan to make this contribution in the form of: ❑ cash ❑ check ❑ credit card ❑ other* 

*If other, please describe below (stock, property, building materials, services, etc.): 

 ______________________________________________________________________________________________________________________________  

Please charge $_____________________________ to my credit/debit card: ❑ monthly ❑ quarterly ❑ yearly 

Card #:  _____________________________________________________________________________________________________________________  

Expiration: ________________________________________________ Security Code:  _________________________________________________  

Billing Address (if different):  _______________________________________________________________________________________________ 

Signature(s):  ________________________________________________________________________________________________________________  

SUPPORTER INVESTMENT FORM 

http://www.vanessabehan.org/

