
   
 
 
 

Payment: 

฀ My check is enclosed, made payable to Youth Focus. 
฀ Invoice me. (Pledge reminders are mailed in May, August, December, and March) 
฀ Please charge my VISA/MC/AMEX/Discover:  

#                             EXP          CVC 
 Name as it appears on your credit card:

Payment Frequency for the duration of the pledge:
฀ Annual: Please charge my card today; then annually on Sept 30 
฀ Quarterly: Please charge 25% of Year 1 today; then quarterly on the 30th of 

the month 
฀ Monthly: Charge 1 month starting today and then monthly on the 30th 

฀ I intend to use my Donor Advised Fund. 
฀ My employer will match my gift. Name of Employer:  

Please note: A corporate match cannot be counted towards a pledge 

Signature:  Date: 

Name: 

Address: 

City: State: Zip: 

Cell Phone:  Business Phone:  Home Phone: 

Email: 

Return form by email to mcook@youthfocus.org or mail to Youth Focus, 405 Parkway Ste A, Greensboro, NC 27401. 

I would like to join the Family of Giving (Multi-year giving society): 

฀ CIRCLE OF HOPE: $1,000 per year for 3 years 
฀ CIRCLE OF CHAMPIONS: $2,500 per year for 3 years 
฀ CIRCLE OF DREAMS: $5,000 per year for 3 years 
฀ CIRCLE OF LIFE: $10,000 per year for 3 years 
฀ CIRCLE OF TRUST: $25,000 per year for 3 years 

I am already a Family of Giving Member. Please extend my pledge: 

฀ Add _____ more years to my existing pledge. 
฀ Increase my financial commitment to $__________ for _________ years. 

I would like to contribute in other ways: 
฀ Contribute $________ per year for _____ year(s) for a total pledge of $ __________. 

Let’s Talk! 
฀ I am interested in learning about putting Youth Focus in my estate plans. 
฀ I am interested in learning about volunteer opportunities. 
฀ I would like to tour Youth Focus 
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