
Thank you for your care and partnership in this ministry to women, men, and children in our community.  

Name(s) _____________________________________________________________________________________________ 

Address _____________________________________________________________________________________________ 

City, State, Zip ________________________________________________________________________________________ 

Phone - Cell ___________________________________________ Phone - Home __________________________________ 

Email(s) _____________________________________________________________________________________________ 

We promise to keep your contact info private and respect your time by not sending too many emails or texts.  

Compassion Pregnancy Center is a 501(c)(3) organization; donations are tax-deductible to the full extent of the law.  

My Investment Tonight 

My/Our gift tonight is:  Other $ ________ $10,000     $5,000  $1,000       $500  $250       $100   

I would like to make a one-time pledge of $__________, given within 90 days 

For my single gift I will use my: 

Checking Account (I have enclosed my check)   Debit/Credit Card/ACH (I have completed my card info below)  

My Monthly Investment in Compassion 

I/We would like to make an ongoing gift of $ ____________ per month     or      $____________ per quarter 

I/We will use Automatic Giving just below, the easiest option   I/We will snail mail a check each month    

My Investment Remittance Method (for Tonight and Monthly/Quarterly) 

I want to transfer, and know that I can cancel/change at any time, on the    5th or      20th of the month in the 

 amount just above in the ongoing gift line and/or My Investment Tonight. This authorization is the same as if I had 

 personally signed a check and will remain in effect until I notify Compassion that I wish to change or terminate it. 

 I’ve provided the necessary banking information to begin the transfer by enclosing: 

A donation check from the account I’ll use         A voided blank check from the account 

           A savings account with the  Routing/ABA number of ___________ and account number _____________  

 Credit/Debit Card (circle one): MasterCard / Visa / Discover  

  Card # ______________________________________   Expiration Date (MM/YYYY) ____________ 

  Signature ____________________________________ Security Code/CVV  ___________________ 

 

Additional Information 

Please contact me - I’m interested in placing Compassion in my estate plans, my life insurance policy beneficiary, I’m     

        considering a gift other than those suggested, I’m interested in volunteering, or I have another question.  

37540 S. Gratiot, Clinton Township, MI 48036    586-783-2229 

www.CompassionPregnancy.org (Client Site)

www.CompassionPregnancyFriends.org (Supporter Site) 


