
Credit Card Type:  (circle one)    Visa      MasterCard      American Express

Credit Card#: __________________________________ Exp. Date: ________  Security Code: _______

Billing Address: ______________________________________ Zip: ________ (if different than address below)

      Please charge my card (circle one):
Monthly         Quarterly Annually         One-time 

Name: _____________________________________________________________________________

E-mail Address: _____________________________________________________________________

Preferred Phone: (__________) ________________________________________________________  

Street Address: ______________________________________________________________________

City: __________________________________       State: _____________    Zip: _________________

Company name: ______________________________________    My company will match my gift. 

How would you like to be reminded of  your pledged gift?              Email      Mail      Call

Congregation (if  applicable) ___________________________________________________________ 

Signature: _________________________________________     Date: __________________________

I would also like to be involved in other ways:
 I would like information on becoming an Event Guide; please contact me.
 I have other thoughts to share; please call me.
 I am interested in including Beacon in my will or estate plan; please call me.

Enclosed is my check payable to Beacon. 

Please contact me about paying my pledge with stock.

Please contact me about making my gift with a donor advised fund or family foundation. 

Please charge my credit card:  

$15,000 each year for five years to plant five Seeds of  Home.  
$6,000 each year for five years to grow two Seeds of  Home.          
$1,000 each year for five years to Change Lives.        

I would like to become a Spirit of  Home Society member. 

Increase my total pledge to $________  per year for all years remaining on my pledge.
Extend my current pledge by _______ year(s). 
I would like to make a pledge payment.   Amount: $____________  

I would like to increase or extend my current pledge.

Gifts will be allocated to the programs where need is highest, unless a preference is indicated in the space below:

___________________________________________________________________________________

Payment Options

 C    H    W

Donor Information 

Office use only:     RE pledge:_______ RE gi�:_______ RE Batch code(s):_______     

 I’d like to opt out of e-news

Gifts of  every size make a difference. Sustaining pledges enable our work over multiple years. 

    $500 per year   $250 per year $______ per year 

 Yes! Make me a Sustainer. My pledge is for ___ years. 

I'll give a one-time gift of $______ to help young adults, families, and individuals in our 
community find stable homes.




