
WITH THANKS AND 
APPRECIATION 

I/we wish to support California 
Counseling Institute with a donation of:
  
$__________________

To be applied to: 

___ Client Assistance Fund 
       (to support therapy for low fee clients)
___ Other program at CCI
___ Where it is most needed

-------------------------------------------------
Cut along dotted line and return this 
form and donation to:

California Counseling Institute
4614 California St.
San Francisco, CA 94118

Name(s)                                                                                                                    

Address                                                                                                                     

City, Zip                                                                                                                   

Telephone                                                                                                                 

email                                                                                                                        

-----------------------------------------------
Make all checks payable to:

California Counseling Institute
  
100% of all donations to the institute go 
to the designated program.  Because you 
have received no gifts or services for 
your donation, all donations made to 
CCI are 100% tax deductible.


