
Please Contribute  
Cooperative for Human Services, Inc. 

____YES, I/we want to help the Cooperative for Human Services continue its mission to provide quality residential, inde-
pendent living, guardianship and other support services to individuals with developmental disabilities. Please accept my/
our tax deductible contribution of $___________ . 

Name:              

Address:      City:    State/Zip   

E-Mail Address:             

Gifts can also be made in memory, in honor, or in celebration of a special person or occasion.    

In Memory of:             

In Honor of:              

In Celebration of:            

Please make check payable to Cooperative for Human Services, Inc. and mail to: 
Cooperative for Human Services, 17 New England Executive Park, 3rd Floor, Burlington, MA 01803 
Telephone: (781) 273-2123   Fax: (781) 238-6163  THANK YOU! 

A  P A S S I O N  F O R  W H A T ’ S  P O S S I B L E  

Cooperative for Human Services, Inc. 
17 New England Executive Park, 3rd Floor 
Burlington, MA  01803 


