
Yes, I want to help take care of our neighbors!

_________________________________________________________________________ 

___________________________________________________________________ 

___________________ ______________ ______ _______ 

______________________ ______________________________________________ 

 ___________ 

: 

For Credit Card Transactions only 

Visa  Mastercard Amex  Discover 

 _________________________________  ________  ________ 

For e-Check only 

 _________________  ________________________________ 

When you make a gift in honor or memory of a loved one, Shanti will be pleased to send a notification to a person you 
designate. (Please allow one week for delivery.) 

Please send a notification to: 

_________________________________________________________________________ 

_______________________________________________________________________ 

___________________ ______________ ______ _______ 

Please contact us at development@shanti.org if you have any questions. 

27 Maiden Lane - 4th Floor 
  San Francisco, CA 94108

mailto:development@shanti.org
mailto:development@shanti.org
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