The Ability Center

Gift/Pledge Form

I am pleased to support The Ability Center of Greater Toledo with a gift of: $

Please designate my gift to the following area(s):

] Advocacy [ ] Home Accessibility Program
|:| Assistance Dogs Program |:| Youth/Transition Program
|:| Equipment Loan Program |:| Greatest Need

Method of Payment:

D Check made payable to The Ability Center of Greater Toledo is enclosed.
|:| | would like to make a pledge to be paid in installments. (Final payment must be received by 09/30/20)

Special Instructions:

[] Please charge my credit card: [ ] MasterCard [] visa [] American Express [ ] Discover

Name as it appears on card:

Account #: Exp. Date:

Security Code: Signature:

You can also pay via PayPal on our website at abilitycenter.org, or by calling our office.

Donor Information:

Name(s) as you would like to be recognized:
Address:
City/State/Zip:

Phone(home): Work: Cell:
E-Mail:

] I would like to remain anonymous.

] 1 would like more information regarding how | can become a volunteer.

[] ' would like information about how to include The Ability Center in my estate plans.
[] 1 have already included The Ability Center in my estate plans.

Signature(s): Date(s):

5605 Monroe Street
Sylvania, OH 43560

Phone: 419.885.5733

'
Thank you for your support! Fax: 419.882.4813
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