The Minuchin Center for the Family

DONATIONS NEEDED!

We met our 2005-2006 goal to move to a new, larger and more modern space. The new space
has a classroom for fifty students with a larger one-way mirror consultation room and a state-of-
the art sound and recording equipment. The new facility also has office space so that the faculty
can write, edit films and analyze data for outcome research on our consultations.

As many of you are aware the relocation and an expansion in space required a significant amount
of money. We need your financial help as well as your personal commitment and involvement
with the Center. We must finish our new space, repay a loan, and we would like to begin a
scholarship program.

Consider a donation to have your family’s name on our scholarship fund, or over the new
recording studio, the classroom or the consultation room? Perhaps commit to the purchase of a
chair for the classroom with a plaque to honor someone you cared for?

Please note that as we are a non-profit organization your donation is tax deductible to the full
extent of the law. We have attached an extravagant donation form to indicate how you can be of
service to the Center.

YES! I WANT TO HELP MCF IN THE FUNDRAISING DRIVE
I am an alumnus of MCF’s: (circle all that apply) Extern, Summer Intensive, Workshop(s),
Agency Consultation(s) and/or I am a Friend of MCF.

Please indicate below in what ways you are able to be of service to the Center.
A] MCF Naming Opportunities:

O $20,000.00 — Consultation Room O $5,000.00 — Library and Archives
O $15,000.00 — Recording Studio O $2,500.00 - Visiting Faculty Office
O $10,000.00 — Classroom O $1,000.00 — Classroom Chair (50
opportunities)

O Please name the plaque:
O I would prefer my donation remain anonymous

OR

B] I am enclosing my check or charge my credit card for:
0O $750.00 O $500.00 O $250.00 0O $100.00 O Other - §

I would like to volunteer to aid MCF with administrative work. I have skills in the
following areas:
O PC—Word 0O Fundraising O Clerical i.e. filing, photocopy, mailing O Other:



PLEASE PRINT THE FOLLOWING INFORMATION:

Name: Phone: 2™ No:
Address: E-

mail:

City, State, Zip: O Check enclosed (payable to The

Minuchin Center)
O Please charge my: O MC OVISA 0O Discover Card No.:
/ / /

Exp. Date: / Name on Card: Signature:

303 Fifth Ave, Suite 603¢ New York, NY 10016 e
(212) 481-3144 o Fax: (212) 481-5395

Website: www.minuchincenter.org
E-mail: minuchincenter@minuchincenter.org




