
 

Dear Friends of Bridgeway House, 

Every day, Bridgeway House offers treatments, developmental therapies, enrichment courses and 
support to children and families of all income levels with autism and related disabilities. The 
difference that Bridgeway House makes for families and children living with autism comes with a 
price. Sadly, most families cannot afford the full cost of our critical services which are vital to our 
clients living with Autism Spectrum Disorders (ASD).  Without grants, donations and other 
fundraising, the families who rely on Bridgeway House would be without this crucial support. The 
academic, behavioral and social programs Bridgeway House offers, have allowed children to 
become the confident, compassionate, intelligent child that we knew he was.  For our child and so 
many others, Bridgeway House is not an option…it is a necessity. Your generous gift makes an 
enormous difference in the future of children with autism. On behalf of all the children at 
Bridgeway House thank you for your generous support. 

Sincerely, 
Patricia Wigney 
Executive Director 

Please enclose the bottom portion of this page with your tax-deductible donation and mail to: 

BRIDGEWAY HOUSE 

3575 Donald Street, #145B 

Eugene, OR  97405 

--------------------------------------------------------------------cut here---------------------------------------------------------------- 

 
YES! I would like to support the important programs provided by Bridgeway House! 

 
Program Fees per client: 

 Private School Tuition (one-on-one intensive school, K-12): $20,000 per year 

 Home Therapy Program (Consulting, Speech Therapy, Music Therapy, etc.): $1,000 to $10,000/year 

 Social Groups and Activities (Camp; Play Production, Game Nights, etc.): $550 to $1,000/year 
 

Enclosed is my tax-deductible contribution of: 
             ____$2000      ____$1000      ____$500       ____$250 ____$100 ____$50 ____Other 

 My check is enclosed, payable to Bridgeway House. 
 

 Please charge my VISA/MC/AmEx #_____________________________________  Exp:____/____ 
 

Print Name:_______________________________ Signature:________________________________ 
 

OR 
 

 I would like to pledge a total gift of $____________ Bill Me:  Monthly   Quarterly  Annually   
 

Starting:____/____/____  Ending:____/____/_____ 
   

 I work for a matching gift company. Company Name:____________________________________ 
 

Bridgeway House is a 501(c)(3), non-profit organization. Our Federal Tax ID# is 33-1027254. 
 

 


