
 
 
Name(s) _________________________________________ Phone __________________________ 
Mailing Address ___________________________________________________________________ 
City _____________________________________________  State _____  Zip _________________ 
Email ____________________________________________________________________________  
What moved you most tonight?________________________________________________________ 
 

We will keep in touch!  Please indicate your preference: ❑US Mail ❑Email 
Options PRC • 1800 16th Ave SE • Albany, OR 97322 • 541-924-0160 • optionsPRCfamily.org 

Options PRC is a 501(c)(3) Nonprofit • Donations are tax-deductible as allowed by law 
 

My Gift Tonight: ❑$10,000   ❑$5,000   ❑$2,500   ❑$1,000   ❑$500   ❑$250   ❑$100  ❑$_______ 

– OR –   ❑ Within 90 days, I will send my one-time gift of $____________ 

❑ I have enclosed a check or cash for my one-time gift

❑ Please charge my credit card for my one-time gift:   ❑ Visa   ❑ MC   ❑ AmEx   ❑ Discover    
Card Number: ______________________________ Exp. Date: ________ CVV Code: _______ 
Name on Card: _____________________ Signature: ______________ Billing Zip: ________ 
❑ I am considering a different type of gift. (e.g., property, goods/services, estate giving, etc.)  

Please contact me by ❑ Email __________________________ ❑ Phone ______________________ 
 
 

❑ I’m a NEW partner   – OR –   ❑ I’m a RENEWING partner (indicate monthly amount below) 

My Monthly Pledge:  ❑$1,000    ❑$750    ❑$500    ❑$250    ❑$120    ❑$60    ❑$30    ❑$_____ 

Authorization: Please process my pledge on the ❑5th or ❑20th each month until further notice. I will 
contact Options PRC if at any time I want to make changes.  Signature: _________________________ 
❑ EFT: I have enclosed a voided check for electronic transfer of my pledge   – OR –    

❑ Please charge my credit card for my pledge:   ❑ Visa   ❑ MC   ❑ AmEx   ❑ Discover    
Card Number: ______________________________ Exp. Date: ________ CVV Code: _______ 
Name on Card: ____________________ Signature: ___________________ Billing Zip: ______ 

Working Together for Good 
Fall Fundraiser 

September 16, 2021 
 

YES!  Here is my best ONE-TIME GIFT to help save lives! 

YES!  I want my MONTHLY PARTNERSHIP to help save lives all year! 
 

Organization Name 
 
 
 


