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FRIEND OF CHAPTER PLEDGE FORM

Friends are those who believe in the Gift of Adoption mission and support the Chapter by pledging to donate
$1,000 or more for each of 3 years to fund Chapter adoption assistance grants.

Gift of Adoption provides quarterly communication on the impact of your giving, and recognition in the annual
report, on the website and at events.

Chapter:

Donation Options:

O 3 annual gifts of $1,000 or beginning on
O 12 quarterly gifts of $250.00 or beginning on
O 36 monthly gifts of $83.33 or beginning on
O

My employer, , has a matching gift program, which will
further the impact | can make.

Payment Details:
e To pay by credit card, please visit https://giftofadoption.org/friend/ to set up your payment schedule.
e Please make checks payable to Gift of Adoption Fund, P.O. Box 567, Techny, IL 60082.
e If paying through a Donor Advised Fund, please note Gift of Adoption’s tax EIN: 39-1863217

Name:

Phone:

Email:

Address:

O I/we give Gift of Adoption Fund permission to recognize me/us as Friend of the Fund member(s) on the
Gift of Adoption Fund’s website in the annual report and at Gift of Adoption events. In such
communications, please list my/our name as follows (please print):

Signature: Date:

THANK YOU!

The Gift of Adoption Fund provides adoption assistance grants to complete the adoption of vulnerable children —
giving them permanent families and the chance to thrive.
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