
Project Freda, Inc.
A Bridgle t{} Hll)e artr{ Heuling

c/o Quarternote Counseling LLC 9?55 Center Street, Suite 200 Malassas, Viryinia 20110
OtIce: 703-675-5361 Fax: 703-361-1540

Email: clissolcl@projectlieda.hush.coru Web: http://projectfueda.ory

Dolration Form

Donor Name:

Address:

Emaii:

City: State:

CheckDonationTyper Cash-
Donation Amount:

**Piease rnake check payable to: Project Freda, Inc.

**Please mail checlE to Project Freda, inc.
c/o Quarternote Counseling LLC
9255 Center Street, Suite 200
Manassas, VA 20110

Thank you for your generosity, we greatly appreciate your supportl

x*xNote: Information on this form will be used only for IRS compliance purposes, and will
NOT be shared with any other organizations.

A 50 1 (cX3) non-stock corporation that provides free/sliding scale mental health services to econoniically challenged individuals and places

a high prioriry on assisting released criminal offenders to successfirily integlate back into society.

Phone No.:_
In-kind Other


