become an Inai
MONTHLY DONOR

“I’ve been a monthly donor since the Center set up the program. It’s such an easy way to help. It amounts to a
small part of my monthly budget. But the Center can count on it and | don’t have to worry about remembering to
write a big check at the end of the year.” -Judy Riggs, Insight Monthly Donor

We need you, our loyal supporters, to help us sustain our work, and grow our programs, so that we may continue to meet the
needs of our community’s families dealing with the effects of dementia in a loved one. Set up a secure, recurring monthly gift
today to provide sustaining support to IMCC.

BENEFITS OF MONTHLY GIVING

+ Your monthly gift allows us to better plan our annual budget, provides a predictable source of income, and ensures that Insight
has the resources necessary to support our mission.

+ Your monthly gift allows us to meet the growing need for dementia care and support in the community, and expand the reach
of our education and support services - serving more people every year.

+ Your monthly gift would continue to build your legacy as a champion of Insight, and help the organization continue to meet the
need in the community in a sustained way.

+ Your monthly gift includes you as part of a select group that care deeply for those with Alzheimer’s disease and their families.

$25 $75 $150

A gift of $25 bridges the gap between A monthly gift of $75 would cover the A monthly gift of $150 would provide

the daily fee for care and the daily cost costs of our beloved music therapy 12 free consultation appointments for
of care for a participant. program for our day center participants. families in the community.

Questions? Contact Bianca at 703-204-4664 or bianca.spatafora@Insightmcc.org or visit insightmcc.org/monthlygiving.
Thank you for beginning your journey as a monthly champion for Insight!

detach here

| WANT TO BECOME A MONTHLY DONOR!

Select Monthly Gift Amount: () $150 () $75 () $25 () Other:
Name
Billing Address City State Zip
Phone Email
() Credit Card () Checking Account
Complete below or sign up at InsightMCC.org/monthlygiving I will set up automatic bill pay
Credit Card Number Expiration Date Security Code

Authorized Signature Name on Card
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