120TH ANNIVERSARY CAMPAIGN PLEDGE FORM

Jewish Family Services of Greater Kansas City Donor Name

Attn: Debbie Bass, MPA, CFRE,
Chief Development Officer 913.327.8299; Donor Address
dbass@jfskc.org; 5801 West 115th Street; Suite
103 Overland Park I KS I 66211 Donor City, State, Zip Code
816.888.8250
Tax ID EIN#: 44-054829 Donor Email

Donor Phone

U Financial Gift

Amount of Gift

1/We will make our first gift payment on

Initial Payment Expect annual payments in this month

Balance Campaign Volunteer(s)

Comments

Please print your name(s) as campaign donor(s):

If this gift is made in honor/memory of others, please print the name(s):

O 1/We prefer to pay the balanceover _____yearsasfollows: 1 Monthly U Quarterly [ Semi-Annually ) Annually

Paymentoptions: (1 Check/Cash [l Stock or Mutual Fund [l Electronic FundsTransfer (1 Other

My company will match my gift.

ANNUAL GIVING

O 1/We will be benefactors of Jewish Family Services of Greater Kansas City:
Q Family: $1,000 per year for the next 4 years
Q Leader: $10,000 per year for the next 4 years

Q Connector: $25,000 per year for the next 4 years

OR

Q I/We will contribute $ peryear forthenext___ years

OR

QO I/We would like to renew our current annual giving of $ for years

Payment options: (O Check/Cash (1 Stock or Mutual Fund 1 Electronic FundsTransfer Other

My company will match my gift.

Preferred method of contact (Please rank in order of preference): __ Phone __ Email __ Postal mail

Name(s): Today's date: Effective date:

Signature(s):






