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  Counseling

     AssociatesF riends
PCAof

q YES! I would like to make a donation of $                         to  
Professional Counseling Associates. Please mail payments to:  
		  3601 Richards Road 
	           	North Little Rock, AR 72117.

	  q Please charge my credit card $__________.
	  q Enclosed is a check for $__________.	

Name:								      
Address:								      
City: _______________________ State: ____ Zip: 		
Phone: _________________ Email:				     
Credit Cardholder:							    
q American Express    q Mastercard     q Visa
Credit Card Number:						    
Expiration Date: ______________

Signature:								      

All donations are tax deductable.
Questions? Call (501) 221-1843
Thank you for your donation!

Our services 

include:

•	 Children’s 
Services

•	Wrap Around 
Services

•	Day Services
•	 Family Resource 

Center
•	 Emergency 

Services
•	Holiday Food 

Drive

Your gift will go to  

support our clients!

Serving all of 

Lonoke, Prairie 

and part of 

Pulaski counties


