—z Upper Bay Counseling & Support Services, Inc.
ﬁ"d Pledge/Gift Form

Name:

Address:

City: State: Zip:
Telephone: Fax:

Cell: E-mail:

Enclosed is my donation (make check payable to Upper Bay Counseling & Support Services, Inc.)

| am pledging $ to be made in the following installments:
$ (date due) $ (date due)
$ (date due) $ (date due)
Charge credit card: Visa MasterCard Discover $
Signature Credit Card Number Exp. Date

My donation is to be designated as follows:

Undesignated General Fund $ (to be used for the area with the greatest need)

Children/Adolescent Programs $

Adult Programs $

Other: $

Thank you for your donation! Checks should be made payable to Upper Bay Counseling & Support Services, Inc.
Please mail donations to the Development Office at 1275B W. Pulaski Highway, Elkton, MD 21921. If you have any
questions, please contact Kim Ragan, Organizational Development Coordinator at (410) 996-3401 ext. 1201 or kra-
gan@upperbay.org.

Upper Bay Counseling & Support Services, Inc. is a 501(c )(3) non-profit organization; donations to which are tax
deductible to the fullest extent allowed by law. A copy of our current financial statement is available upon request by
calling (410) 996-5104.




