
YES! I/We want to help further Kline Galland's efforts in providing care to the       
elderly with a gift in the amount of $ _________,  to be used: 
 

  ___ Where the need is greatest     ____  Community Capital Campaign          _____ Annual 
Membership 
  ___  For a special purpose _______________________________________    _____ Tribute Card  

 
    
    �   In Memory            �  Speedy Recovery            �  Birthday             �   Anniversary    
    �  Other (Specify) _____________________________________________________ 
 
    Send Card to:    
    Name     _____________________________________________________________     
    Address _____________________________________________________________ 
 
    Contributor’s Name (s)  ____________________________________________ 
    Address______________________________________________________________   
 

 
Thank you for your thoughtful contribution to the Kline Galland Center. 

Your contributions are tax deductible. 

 

     ____   I/we would like information regarding: 
             ______ Gift other than cash                        _______ Wills/Bequests              

             ______ Deferred giving options           _______ Volunteer             
                           ______ Endowment Giving                            Opportunities  
   

       
      Name/Address ______________________________________________________________ 
             ______________________________________ Telephone ______________ 
 

  

  
       _____ I/we would like information regarding  

                     ______ The Summit at First Hill (Retirement / Assisted-living 
                  ____  The Polack Adult Day Center  
              ______ Admission to the Caroline Kline Galland Home (Skilled Nursing Care) 
 
         Name/Address ______________________________________________________________ 
                            _______________________________________ Telephone _____________ 
 

              
THE KLINE GALLAND CENTER 

Providing a Continuum of Residential and Community-based Programs 

Caroline Kline Galland Home •  The Summit at First Hill •  Polack Adult Day Center 
Kosher Meals-on-Wheels    •    Senior Nutrition Program 

1200 University St – Suite 100 , Seattle, WA 98101-2883   •   206/652-4444 


