
 

Yes, I want to do my part to help Community Conscience meet today’s growing challenges, 
ensuring that public assistance programs are available and accessible for those in need  
in our community. 

 
☐  MONTHLY GIVING    $ ________ 

Please enter your monthly donation amount above. 

ONE TIME GIVING: 

☐  $50  ☐  $100 ☐  $200 ☐  $500 

☐  Other Amount    $ ________ 

 

Name  ____________________________________________________________ 

Address ___________________________________________________________ 

City __________________________________   State  _________ Zip __________ 

Phone _______________________ Email ________________________________ 

 

Payment Type 

☐  CHECK (Please make check payable to Community Conscience 

☐  CREDIT CARD (Please check one)        ☐  VISA ☐  MASTERCARD     ☐  American Express 

Credit Card #____________________________ CVC ______    Expiration Date:____________ 

Signature  ___________________________________________________________________ 

Thank you for your generous donation! Your donation is tax deductible. Tax ID#95‐3310410 

Your gift will be put to use immediately to support: 

Conejo Free Clinic Lutheran Social Services of Southern California  

Creative Steps NAMI Ventura County 

Gold Coast Veterans Foundation Ohana Health  

Holy Family Services  Pacer’s National Bullying Prevention Center 

Hospice of the Conejo Senior Alliance For Empowerment (SAFE) 

Interface Children & Family Services Villa Esperanza Services 

 

To Contact Community Conscience: (805) 494‐3543 / fax (805) 620‐3778 

www.communityconscience.org 

80 E. Hillcrest Drive, #110 

Thousand Oaks, CA 91360 

http://www.communityconscience.org/

