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Permit No. 272

Join our Partnership Drive!
Name:	 ________________________________________________________________

Company:	 ________________________________________________________________

Address:	 ________________________________________________________________

City/St/Zip:	 ________________________________________________________________

Phone:	 ________________________________________________________________

E-Mail:	 ________________________________________________________________

I/We would like my name to appear in all donors listings as follows:

	 ________________________________________________________________

This gift is made:   In honor of    In memory of: ___________________________________

  My employer will match my gift.  The form is enclosed. 

	 Enclosed please find my tax-deductible gift of:

						      $__________ to support Caregivers in the community. 

I will fulfill my pledged gift in the following 
manner:

	 	 MC/Visa/American Express

	 	 Check Enclosed

	 Card # ___________________________  

	 	 Gift of appreciated stock

	 Signature _________________________  

	 Expiration Date: _____/_____

	 	 I would like to fulfill my pledge in 
________ payments over a period 
of ________ months beginning on 
____________ date.  Please send 
pledge reminders. 

	 	 Please send me information about 
how to make a bequest in my will or 
estate plans

	 	 I would like my gift to remain anonymous


