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The Gift of Healing: Carrier Charitable Opportunities

Carrier Clinic is the largest private, not-for-profit behavioral healthcare system specializing in psychiatric and addiction
treatment in the state of New Jersey. But, we need your help so that we can continue to help others!

There are many ways to support the important work of Carrier Clinic. Your gift will help to change a life!

Full Name

Address

City State Zip

Telephone ()

Donation Amount:
[ls25 [s50 []s100 [ ]$200 [ ]other

Would you like to make this a monthly gift? (this amount will be automatically charged to your credit card each month)

|:| Yes |:| No

Is your donation:

[ ] In memory of [ ] In honor of

Please provide a name and address of who to notify about this donation, in addition to the name of the person you would
like to make the gift in honor/memory of.

My donation is intended to support the following area:

[_] Unrestricted-use my donation to help the greatest number of people

[_| Capital Gift-your donation will help Carrier Clinic make the necessary improvements to buildings and facilities in
order to provide the best care in the best surroundings. Naming opportunities available.

[] Adolescent School and /or Residential Treatment Programs

[] Addiction Recovery Services

|:| Adolescent Mental Health Services
[ ] Adult Mental Health Services Please mail this completed form, along with
[ ] Older Adult Mental Health Services your check made payable to Carrier Clinic to:

Carrier Clinic
You can make your donation work even harder! Please check Attn: Development Office

with the Human Resources Department at your company to see PO Box 147
if there is a Matching Gift Program If you have any questions, 252 Route 601
please contact the development office at 908-281-1495. BelleiMeqd INI08502

P.O.Box 147 | 252 County Road 601 | Belle Mead, N] 08502 | Access Center: (800)933-3579 |  CarrierClinic.org




