5 Your membership in the Women’s Center
a,[ gm ers edemonstrates your support of crisis services and community education for women, men, and children;

ﬂt ! eshows public officials and funders that the Center is backed by the communities it serves;
Co‘ﬂ . shelps pay for hotlines, shelter, counseling, and prevention programs.
I want to be counted among those “working to end the violence” in families and in our community.
Name(s) Phone Email
Address City State Zip
O Enclosed is my check in the amount of $ ., made payable to Women’s Center.
O Charge $ to my account # Exp. date: Signature:

The suggested membership contribution for individuals is $35; please adjust according to your circumstances. Thank you!
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Women’s Center gomiies '® Cop, 24-Hour Hotlines

i g r'?} ’ . .—
2 West Street, Danbury, CT 06810 o “ Domestic Violence (203) 731-5206

(203) 731-5200 WOMEN!S CENTER Sexual Assault (203) 731-5204
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