
■ I would like to become a member of the Jim West Giving Society

(minimum gift of $2,500) with a contribution of $ _______________________________

■ I would like to make a contribution of $ _______________________________________

■ I would like to make a MONTHLY contribution. 

Please charge $ ______________ to my credit card MONTHLY for  ___ months beginning ___________, 20____. Initials: ___

■ I am unable to make a donation at this time, but I pledge to make a donation of $ _____________ to the Holiday Challenge

by December 31st, 2010. Initials: __________

My gift is in honor of: ________________________________________________________________________________

Please acknowledge my gift to ________________________________________________________________________

_________________________________________________________________________________________________
Name and Address to Whom Acknowledgement Should Be Sent

■ I am interested in Texas Voice Project’s Planned Giving Program. Please have the development director contact me.

■ My company may offer a charitable gift matching program. Name of company: ______________________________

------------------------------------------------------------------------------------ Payment Method ---------------------------------------------------------------------------------------

■ Payment by Check # ________.  Make check payable to Texas Voice Project.

■ Payment by Credit Card:   ■ MasterCard   ■ VISA   ■ AmEx   ■ Discover

Credit Card #________________________________________ Expiration Date _________________ Security Code __________
(on back of card)

Name on Card ____________________ ______________________________________________________ ___________________ 

Phone _____________________________________________ E-mail _______________________________________________

Address _________________________________________________________________________________________________

City __________________________________________________________ State ____________ Zip ____________________

Signature ______________________________________________________________________________________________

How Your Donation Can Help

Texas Voice Project is a 501(c)(3) nonprofit organization to whom tax deductible donations can be made.

Mail donations to: Texas Voice Project, 500 N. Coit Road, Suite 2085, Richardson, TX 75080
Phone (469) 375-6500  Fax: (469) 375-6510

$125 pays for one group voice 
session

$250 pays for a caregiver forum, two
group voice sessions, or a
singing group.

$500 pays for four individual voice
sessions.

$1,000 pays for eight group voice 
sessions.

$2,500 Membership in the Jim West
Giving Society: pays for four
group voice sessions and one
patient to participate in Texas
Voice Project’s  SPEAK OUT!
voice program (18 individual and
group voice sessions).

$5,000 pays for one month of LOUD
Crowd groups for 100 patients
and their families.

$10,000 pays for five patients to 
participate in Texas Voice
Project’s  SPEAK OUT! voice
program (18 individual and
group voice sessions for each
patient).

$25,000 pays for five months of LOUD
Crowd groups.


