
Thank you for supporting su�ivor healing with your donation to Braver Collective.  Your gift 
is tax-deductible. To donate, please �ll out this form and send it to the address listed below. 
You may also email it to donate@bravercollective.org

Firstname       Lastname
Billing Address
City    State    ZIP
Phone        Email

Donation Amount

Method of Payment 
Check (payable to Braver Collective) 
Visa
MasterCard
Discover
American Express

Card Number
Name on Card
Expiration Date     CVV

Make this a monthly gift

When you make a gift in honor or memo� of a loved one, the Collective will be pleased to 
send a card to the person you designate. (Please allow three weeks for delive�.) 

This gift is made 
in honor of       in memory of

Please send acknowledgement to: 

Firstname        Lastname
Billing Address
City    State    ZIP
Phone        Email

Please mail this form with your check (if applicable) to: 

Braver Collective       EIN 84-3566029
10 Town Plaza, #138      donate@bravercollective.org
Durango, CO 81301      bravercollective.org


