
(503) 234-0175
www.ourhouseofportland.org

YES, I WILL MAKE A FINANCIAL INVESTMENT IN OUR HOUSE IN ONE OF THREE WAYS...

Name(s) ___________________________________________________     Email address _________________________________________________________________________

Card # __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __         Expiration ____ / ____         Name on Card _____________________________________________________

Address _____________________________________________________     City _________________________________     State _____     Zip Code ______________________

Day Phone ( _______) __________________     Evening Phone ( _______ ) __________________

My gift is in memory / honor of:__________________________________________________________________________

My gift is enclosed --or-- $_______ Other Amount$50$25$10 Bill to my DISCAMEXMCVISA

How would you like your name listed in our annual report? _________________________________________ Do not list my name in the annual report

Please contact me about Volunteer opportunities Donating stock or other assets

MONTHLY PLEDGE (Begin: ___ / ___  End:  ___ / CIRCLE OF FRIENDS ($1,000+) SINGLE GIFT

Enclosed is my employer’s completed Corporate Matching Gift Form I have included Our House in my estate plans

MORE THAN A PLACE, OUR HOUSE IS A VIBRANT, PASSIONATE COMMUNITY 
DEVOTED TO PEOPLE LIVING WITH HIV/AIDS

Our community of staff, volunteers, and donors contributes to the physical, mental, 

and spiritual well-being of the men and women who are part of our network of 

services: Our House, Swan House, and the Neighborhood Housing & Care Program.


