ONE STEP

CLOSER TO HOME BETHANY

CAMPAIGN PLEDGE FORM house services

All gifts are tax deductible as allowed by law.
Bethany House Services Inc. is a 501 (c)3 nonprofit organization.

DONOR INFORMATION Tax ID Number: 31-1101401

Donor Name(s)

Billing Address

City, State, Zip

Phone

Email

PLEDGE INFORMATION
01 (we) pledge a total of $ to the One Step Closer to Home Campaign.

Payment Terms: [J Pay in full [ Payable over multiple years (check one): 02 [0 3 [JOther:

For multi-year gifts, please provide your first payment date:

Please send me (us) a payment reminder each year of my (our) pledge in (month):

I (we) plan to make this contribution by: [J Check [J Credit Card [ Stock* [ Other

[ I intend to recommend that my Donor Advised Fund (DAF) make regular contributions. | understand that per IRS guidance
I am not eligible to make a pledge via DAF-recommended gifts and that this “intent to give” via my DAF does not
constitute a pledge. Please have a representative from Bethany House Services contact me to facilitate recurring giving
reminders through separate documentation.

*For gifts of stock and wire transfers, please contact Kelly Freyler at 513-557-2405 or kfreyler@bhsinc.org
For credit card contributions, please provide the following information:

Name on Card: Card Type:

Credit Card Number: Exp. Date: / CVV:

Authorized Signature:

My gift will be matched by (company/foundation):

O Form enclosed O Form will be forwarded via mail or email O Form submitted online

ACKNOWLEDGEMENT INFORMATION

May we publicly acknowledge your gift? O Yes O No, | (we) prefer to remain anonymous

If you answered yes to the above, please print name(s) below as you wish to be recognized:

This gift is O in honor of / [0 in memory of / O in support of:

Signature: Date:

Please make gifts payable to Mail form to:
Bethany House Services Inc. Bethany House Services Inc.

Memo: One Step Closer to Home Campaign H 1841 Fairmount Avenue

Cincinnati, OH 45214

Or email form to kfreyler@bhsinc.org
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