
 

    In their Words… 
 

From the Women we Serve 

 
“Between Friends helped me learn that asking for help is bravery, not failure.  You are shown how to stop 
feeling like a victim and start being a survivor.”   
 
 “There is a strong supportive network, a feeling that you don’t have to start every story with an explanation 
of how such a thing could have happened.  You can check your shame at the door.” 
 
“[With] help from Between Friends, I divorced my abusive spouse, sought healing, and recently married a 
wonderful friend who is warm, supportive, encouraging and absolutely in love with me.” 
 
“Knowing there is a place to go where they will help you begin healing and guide you through the process of 
rebuilding your life – this is what a frightened woman needs to take that first step.” 

 
Please complete the form and mail with your donation to PO Box 608548, Chicago, IL 60660. 
_______________________________________________________________________________________ 

YES, I want to help provide a better future for women and children affected by domestic violence.   

 
Name: __________________________________   Email: ________________________________________ 
Address: __________________________________   City:  __________________  State: ____  Zip:  ______ 
Phone: _____________________________  
 

□ $25        □ $50        □ $75       □ $100        □ $250      □ $500      □ Other _________ 

□ $1000 (For a cumulative or one-time donation of at least $1000, you can become a member of our Circle 
of Friends.)   
 
Check enclosed: _____   (Made payable to Between Friends)     Visa: _____ MasterCard: ____ AMEX: ____  
Account Number: __________________________________  Expiration Date:  Month: ______Year: ______ 
Signature:  ______________________________________________________________________________
  

 

□ This donation is a gift from my Company/Business. 
Company/Business Name: ____________________________________   Title:_______________________ 
Address: _______________________________  City:  _____________________  State: ____  Zip:  ______ 
 
□ I have enclosed my employer matching form.   
 
□ I am a friend of (Board or Committee Member).  ______________________________________________ 
 

Make my gift in memory/honor of… 

       □ In memory of (name of deceased)  □ Please keep my donation anonymous. 
       □ In honor of (name of living person honored) 
Please notify: 
Name:  _________________________________________________________________________________ 
Address:  _______________________________________________________________________________ 
City, State, Zip:  _________________________________________________________________________ 
 

Thank you for your donation.  Your gift is tax deductible to the extent allowable by law. 
WEB 


