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North Central Ohio Chapter
Every Member Campaign Pledge Form

Name 
     
AFP ID

     
Title   
     
Organization
     
Address
     
City/State/Zip
     
     
     
Daytime Phone
     
Fax
     
Home Phone
     

Email
     
AFP Chapter to be credited
NORTH CENTRAL OHIO CHAPTER
I would like to support the Every Member Campaign of the AFP North Central Ohio with a … 
 FORMCHECKBOX 
 Gift of $      .

 FORMCHECKBOX 
 Through my check made payable to AFP North Central Ohio Chapter. 
 FORMCHECKBOX 
 Through my credit card (click here to pay: www.afpncoh.org/pay.htm). 
 FORMCHECKBOX 
 Pledge of $      to be paid in       payments of $      .

Please send me reminders during the months checked below.

 FORMCHECKBOX 
 January  FORMCHECKBOX 
 February  FORMCHECKBOX 
 March  FORMCHECKBOX 
 April  FORMCHECKBOX 
 May  FORMCHECKBOX 
 June  FORMCHECKBOX 
 July  FORMCHECKBOX 
 August  FORMCHECKBOX 
 September  FORMCHECKBOX 
 October  FORMCHECKBOX 
 November  FORMCHECKBOX 
 December

 FORMCHECKBOX 
 I would like more information on AFP Foundation for Philanthropy’s Omega Circle, the planned giving program. 
· Thank you for your support of the AFP North Central Ohio Chapter. Charitable gifts to the Chapter are tax-deductible to the fullest extent of the law, as no goods or services are received in exchange for these gifts.

· Please make payments payable to AFP North Central Ohio Chapter. 

· Send this completed form with your payment to EVERY MEMBER CAMPAIGN, AFPNCOH, PO Box 536, Cuyahoga Falls OH  44222. Contact the AFPNCOH office for more information: 330-315-0402 or info@afpncoh.org. [image: image1.png]



