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Fill out this form and return to:

Berea Children’s Home and Family Services

_ Berea
Attention: Advancement Department Children's Home

202 East Bagley Road & Fa,l‘l‘“ly Services
Berea, Ohio 44017

Donor Information

Name Mr./Mrs./Ms./Miss

Address City

State Zip/Postal Code Country.
Phone Email

Gift Information

Enclosed is my tax-deductible gift of:

1$10,000 President’s Society 1$500 Helping Hands Club

1$5,000 Giving Hope Society [1$250 Everyday Heroes Club

[1$2,500 Families First Society [1$145 Anniversary Club

1$1,750 Guardian Angel’s Society [1Other $

[1$1,000 Advocate for Children Society U1 I would like to remain anonymous

Instead of making my gift today, I'd like to pledge a total amount of $ to be paid

" Monthly [ Quarterly [l Semi-annually
Pledges are due no later than June 30°. Reminder letters are sent in November and April.

I plan to make this pledge in the form of:
11 Cash 1 Check 1 Credit Card "1 Other

Honor or Memorial Gifts (optional)
This gift is made: ~ [1In Honor of: U In Memory of:
Name Mr./Mrs./Ms./Miss

Please send a notification letter of my donation to:

If left blank, the acknowledgement letter will be sent to the donor. Amount of gift is kept anonymous in notification letters.
Name Mr./Mrs./Ms./Miss

Address
City. State
Zip/Postal Code Country
Relationship to honoree

Payment Information

Please make checks payable to Berea Children’s Home and Family Services OR pay by credit card:

6 DIS% O M= O TSA O Check enclosed
Billing Name (if different than above)
Card Type
Card Number

Credit Card Verification Number (3-4 digit security code on front or back of card)

Expiration Date

Authorization Signature

Thank you for your generous gift!



