

“Gratitude can transform common days into thanksgivings, turn routine jobs into joy, and change ordinary opportunities into blessings.” 

— William Arthur Ward
November 2011
Dear Friend,

‘Tis the seasons to count our blessings.  In this season of Thanksgiving, the feeling of gratitude is in the air.  As parents, grandparents, siblings, family members and treating professionals of children diagnosed with Selective Mutism (SM), we ask that you “Count Your Blessings” - see next page - and help us Rid the Silence.  

SM is a childhood anxiety disorder characterized by a child or adolescent's inability to speak in one or more social settings (e.g., at school, in public places, with adults) despite being able to speak comfortably in other settings (e.g., at home with immediate family members).  Often, family gatherings, including the upcoming holiday celebrations, are very difficult for children with SM.

SMG, part of the Childhood Anxiety Network, is a nonprofit organization dedicated to providing information, resources and support to those impacted by a child with the anxiety disorder known as SM.

SMG is the nation's premier resource for information on SM.  We provide a network for professionals, families and affected individuals across the world that understands the struggle of living in silence.  SM families are not alone, as SMG provides accurate information and meaningful support.  We hope you will “Count Your Blessings” this season of thanks and help us in our mission to Rid the Silence!

We also encourage you to copy this letter and forward it to your friends, family, co-workers and those who are supportive of our cause, so that they, too, can experience the gift of gratitude and help our children and their families.   May your holidays be blessed with love and joy.

Sincerely,

SMG-CAN

BOARD OF DIRECTORS

“Silent gratitude isn't much use to anyone.” – G.B. Stern

For more information regarding Selective Mutism, visit: www.selectivemutism.org
*Also, if you are making travel plans, don’t forget to use www.donationtravel.com and click on Childhood Anxiety/Selective Mutism.
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      COUNT YOUR BLESSINGS
For each blessing (below) in your household, we encourage the following tax deductible gift:

Quantity
     Total

Pet





$  1.00


               
$________                    
Desktop Computer



$  3.00


               
_________                      
Laptop Computer



$  5.00


               
_________                      
Television




$  1.00


               
_________                      
Flat Screen TV




$  3.00


               
_________                      
VCR





$  2.00


               
_________                      
DVD Player




$  3.00


               
_________                      
Blu Ray Player




$  5.00


               
_________                      
Portable / Travel DVD Player


$  5.00


               
_________                      
Fax Machine / Scanner


$  3.00
   

               
_________                      
Car / Truck / Motorcycle


$  2.00


               
_________                                                                                                              
Mini Van




$  3.00


               
                  


SUV





$  4.00


               
                   


Microwave




$  2.00


               
                   


Coffee Maker




$  2.00


               
 _________                      
Espresso Machine



$  3.00


               
 _________                     
Cell Phone




$  3.00


               
__________                       

Musical Instrument



$  2.00


               
                    


Job





$  5.00 


               
                    


Child(ren)




$ 10.00

               
                    


Grandchild(ren)



$ 10.00

               
                    


I am grateful for my total blessings.



Total Blessings
$_________                    
Enclosed please find my gift of $____(and) additional gift of $____,  for a TOTAL OF  $__________

_____Check enclosed     OR     Please bill my:   _____VISA      __ ___MasterCard      _____American Express

Your Name:____________________________ Cardholder’s Name:______________________Date:________________

Card #:________________________________________ Expiration (Mo/Yr):_________Amount: $_________________

Billing Address:______________________________________________________Billing ZIP Code:_________________

For VISA & MC, three digits on back of card:___________    For AmEx, four small digits on front of card____________

Account Holder Signature____________________________________________________________________________

*To make your tax deductible donation online, visit the “Ways to Give” portion of the SMG website at:  www.selectivemutism.org
Selective Mutism Group      PO Box 582        
Greenland, NH 03840 

