	Yes! I would like to give children with autism the hope for a brighter future. Choose one below

	[image: image1.wmf]Memorialize a loved one or establish a permanent family tribute by bestowing a name on Shema Kolainu's new building
	$3,000,000

	[image: image2.wmf]New State-of-the-Art Multi-media Seminar Auditorium / Conference Center 
	$1,500,000

	[image: image3.wmf]Rooftop State-of-the-Art Playground with Bubbletop 
	                              $500,000

	[image: image4.wmf]Interactive Multi-Media Library
	$360,000

	[image: image5.wmf]New Autism Research Center with Laboratories and Study Room
	$200,000

	[image: image6.wmf]Evaluation Center
	$130,000

	[image: image7.wmf]State-of-the Art Sensory Gym
	$125,000

	[image: image8.wmf]Therapy Center 
	$100,000

	[image: image9.wmf]Kitchen & Dining Center
	$175,000

	[image: image10.wmf]Music/Art Therapy Room
	$75,000

	[image: image11.wmf]Equip the Rooftop Playground
	$75,000

	[image: image12.wmf]Observation Room / AV Equipment
	$25,000

	[image: image13.wmf]Classrooms (each)
	$50,000

	[image: image14.wmf]Faculty Lounge
	$35,000

	[image: image15.wmf]Indoor Play Center - "Snoozle in the Room"
	$25,000

	[image: image16.wmf]Administrative Office
	$25,000

	[image: image17.wmf]Classroom Furnishings (each)
	$10,000

	[image: image18.wmf]Therapy Room Equipment 
	$10,000

	Any other amount you can give will be greatly appreciated and put to good use!
	$_________


	SCHOLARSHIP FUND - SPONSOR A CHILD 

	[image: image19.wmf]For a year
	$30,000

	[image: image20.wmf]For half a year
	$15,000

	[image: image21.wmf]For a month
	$2500

	

[image: image22.wmf]
For a day
	$125


	Contribution: I would like to help Shemakolainu. Please accept my contribution (whole numbers only)* $[image: image23.wmf]



	To insure that you or your organization receives credit for your online donation, be sure to fill in the relefant information. Contributions to Shema Kolainu "Hear Our Voices", a tax-exempt organization under section 501 (c) (3) of Internal Revenue Code, are deductible for computing income and estate taxes.


[image: image24.wmf]Enclosed is my check for $________payable to Shema Kolainu
Name:___________________________________________________________ Address:_________________________________________________________ City:_______________________________State:________Zip:______________ Telephone:________________________
□ Please charge my gift of $_________to the following credit card 

MasterCard : [image: image25.wmf]Visa : [image: image26.wmf]American Express: [image: image27.wmf]Discover Card : [image: image28.wmf]
Number:________________________________________Exp.Date:______
Signature:______________________________________________ 
Mail the completed form together with your check to:
SHEMA KOLAINU - HEAR OUR VOICES
4302 New Utrecht Ave.
Brooklyn, New York 11219

For further information about endowing your gift to SHEMA KOLAINU
[image: image29.png]




 HYPERLINK "mailto:endowments@shemakolainu.org" Contact us by email: jweinstein@skhov.org [image: image30.png]


Call us 718.686-9600 ext. 107
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