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MONTHLY GIVING 
 

Thank you for your interest in monthly giving to MHSA! As a monthly investor in our mission, 
you are multiplying your impact on ending homelessness. Your gifts will provide the steady, 
reliable support necessary to advance policy, programming and advocacy that ends – not just 
manages – homelessness.  
 
Please fill out the form below to enroll as a monthly donor and return it to MHSA. The credit 
card you provide will be charged your designated amount on the last business day of each month. 
You may cancel this arrangement any time by contacting Erin Donohue or Nicole Silva at (617) 367 – 
6447 ext. 25 or ext. 27 or edonohue@mhsa.net.  
 
In the interest of conserving resources, we will send you a letter at the end of the calendar year with 
your total giving amount instead of monthly thank-you letters. We will continue to send you updates 
and letters about the policies, programs and tenants that your investment supports. If you wish not to 
receive these updates, please get in touch with Erin using the contact information above. 

 
THANK YOU FROM MHSA! 

www.mhsa.net 
 

 
MONTHLY MHSA DONOR ENROLLMENT FORM 

 
Please charge my credit card monthly to multiply my impact on ending homelessness.  
 
______________________________________________ 
DESIGNATED MONTHLY AMOUNT 
 
______________________________________________ 
VISA OR MASTERCARD ACCOUNT NUMBER       SECURITY CODE 
 
______________________________________________ 
CARDHOLDER’S NAME  
 
______________________________________________ 
EXPIRATION DATE  
 
______________________________________________ 
SIGNATURE 
 
I UNDERSTAND I MAY CANCEL THIS ARRANGEMENT AT ANY TIME. 

http://www.mhsa.net/

