
 
The Sexual Minority Youth Assistance League (SMYAL) was founded 25 years ago to provide outreach, support, and 

advocacy for the National Capital Region’s lesbian, gay, bisexual, transgender, and questioning (LGBTQ) youth.  

SMYAL’s mission is to promote and support self-confident, healthy, and productive lives for LGBTQ youth as they 

journey from adolescence into adulthood.  As the premier Washington, DC metropolitan area service provider 

dedicated solely to supporting LGBTQ youth, SMYAL has reached over 10,000 youth through direct programming 

and provided training and outreach to over 5,000 youth workers and community members. 
 

SMYAL depends on the support of individual donors and community partners to  

empower local LGBTQ youth.  Thank you for your generosity! 

  
 

To make your tax-deductible donation or recurring monthly 

pledge, please print, fill out, and send to:   

 

SMYAL   

 Attn: Sean Link 

  410 7
th
 Street SE 

  Washington, DC  20003 
 

 

Alternatively, you may return an electronic copy to: 

       
Sean.Link@smyal.org 

 

 

 

 

 

 

 
 

 

 

SMYAL is a tax-exempt 501[c][3] organization, and your contribution is deductible to the full extent permitted by federal law. 
 

For information about other ways to donate, please contact Sean Link, Development & Communications Specialist, 

at (202) 567-3156 or at Sean.Link@smyal.org. 
 

Thank You! 

Empowering LGBTQ Youth! 

CONTRIBUTION FORM 

 YES! I/We want 

SMYAL Youth to Succeed! 

 

 Name:________________________________________ 

 Address:______________________________________ 

 City:_________________________________________ 

 State:______________________     Zip:_____________ 

 Phone:_______________________________________ 

 Email:________________________________________ 

 Receive SMYAL E-Newsletter?   Yes   No, Thanks 

  

 

 

 

  

CONTRIBUTION 
 

I/We wish to contribute: 
 

 $5,000  $2,500  $1,200  $750  $500  $________ 

   Check Enclosed—made payable to: SMYAL 

   Please Charge My Credit Card: 

 Visa       Master Card      American Express      Discover 

Card #:___________________________________________ 

Expiration Date:____________________________________ 

Signature:_________________________________________ 

  

 

 

  

 

     

    

MONTHLY PLEDGE 
 

I/We wish to pledge an automatic monthly gift of: 
 

$____________ conveniently charged to the credit card below. 

 Visa      Master Card       American Express      Discover 

Card #:___________________________________________ 

Expiration Date:____________________________________ 

Signature:_________________________________________ 

  
Please Note: Pledges are considered continuous and sustaining.  You may cancel at 

anytime.  Unless otherwise notified, your SMYAL pledge will renew each year.  

 

  

 

    

www.smyal.org 


