mavictiie|  T1riangle Family Services

()
Form Helping Families in Crisis \Y/

Step ® Donor Information

(JMr. (O Mrs. (JMs. (] Dr. Name
Home Street Address

City, State ZIP
Employer
Home Phone Day Phone Extension
E-mail address

Step ® Pledge Amount and Signature

I want to partner with Triangle Family Services to help children & families in crisis within our community.

I, therefore, pledge $ per year to Triangle Family Services for (choose one) (] one (] two [ three years.
I choose to pay this pledge in (choose one) () monthly (quarterly (_J annual installments of $ ,

beginning on (date) and ending on (date).

Signature (required) Date

l/we would like to be recognized as follows:
(ex. Mr. & Mrs. John J. Doe)

(J My employer will match my pledge. Please mail your employer’s matching gift form to the address below.

Step © Payment Method Based on the Schedule in Step ®

(J Please charge my (J VISA (J MasterCard
Account # Exp Date
Signature

Print name as it appears on card

() 1 will pay by automatic draft (mail completed Direct Debit form, found at www.tfsnc.org, and voided check to
the address below)

(J 1 will pay by check. Enclosed is my first payment. Please send pledge reminder(s) (J yes () no

Step @ Pledge Designation (check one) FUND CHALLENGE (if applicable)
My pledge/gift is for the following fund challenge
Where Most Needed

Family Violence Intervention
Emergency & Housing Assistance MY GIFT IS IN HONOR OR MEMORY (if applicable)
Consumer Credit Counseling () Honor gift () Memory gift

Individual & Family Counseling OF Name:
Time Together Visitation Center Please notify:

0o000oou

Endowment — securing the future of TFS Address:
City, State, Zip:

Step © Pledge Submission For Office Use Only

Complete all 4 steps, then submit to: For questions, contact
Triangle Family Services Susan Stanhope, Development
Development Office # 919-839-2286 x101
118 St. Mary’s Street Email - sstanhope@tfsnc.org
Raleigh, NC 27605 FAX # 919-839-2264



http://www.tfsnc.org/

