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Gift and Pledge Form

    Your Name:








    Address:








    Phone #:








    E-mail:








Yes!  I would like to support this important effort and help end rape in America!
                      (to donate 8 hours, divide your annual income by 233)

Gift amount $ _________
 
     ___ Enclosed is my tax deductible contribution.
     ___ I would like to make this a reoccurring gift payable:

□ Monthly
□ Quarterly
□ Annually


     ___ I would like to pledge this amount.  
I will pay this pledge by:   Date  _____________
     ___ This amount will be matched by my employer.




Employer information:

     ___ This amount is a tribute to someone special.



Please credit my gift in honor of:    Name __________________________
Please make checks out to: One in Four, Inc.  Please mail this form and any check (if applicable) to:

One in Four, Inc.
10 Shirlawn Dr. 
Short Hills, NJ 07078
Credit card donations accepted at www.oneinfourusa.org, click on “support us” and “just give.org”
Questions?  Please feel free to e-mail us at info@oneinfourusa.org
ANNUAL FUND


MEMBERSHIP LEVELS





Trustee Society


($5,000 +)





Premiere Circle


($1,000 to $4,999)





Pacesetters


($500 to $999)





Difference Makers


($250 to $499)





One in Four Club


($104 to $249)





Partners & Friends


($1 to $103)








One in Four, Inc. is a 501(c) 3 registered non-profit organization

Tax ID # 52-2102794


