
I would like to donate:

___$25.00   ___$50.00   ___$100.00   ___$150.00   Other $____

                                                                                                                                                 

 Check Enclosed

    Please make your check payable to HUTHER DOYLE				  

 Charge my: ___ Mastercard    ___Visa

    Cardholder Name: ____________________________________________________________

    Card Number: __________________________  Expiration Date: _______________________

    3-Digit Security Code: _____     Signature: _________________________________________

Please add me to your email list.  My email address is ___________________________________

Your contribution will help us continue providing proven, effective 
addiction recovery services for those individuals and families we serve in 
our community.
Your kindness and generosity will be appreciated.  Your contribution will 
make a difference for many.       
At Huther Doyle we provide 
individuals and families with 
culturally appropriate, high-
quality addiction recovery and 
physical health services to help 
them make positive changes in 
their lives.
Please join us in our mission  
by returning the enclosed pledge 
form with your financial donation.  
The people we serve will be 
grateful, we will be thankful; and 
you will help change lives.

PLEDGE FORM

Thank you for your consideration  
                                      of a financial donation.

Mail to:
Huther Doyle 
360 East Avenue
Rochester, NY 14604


