
 
Name:       Phone: 
                 Please print name(s) as you would like it to appear in the UHPP Annual Report 

 Please Bill Me     Please find my check enclosed      

 Please charge my credit card:    Visa     MasterCard     Discover 

Credit Card No. _______________________________________  Exp. ___________  CVN# ________ 

 

Signature: ____________________________________________________________________________ 
 
Amount   $___________      One Time   Monthly    Quarterly   Semi-Annually until ___________ 

 $100  $250  $500  $_________  $750 

Upper Hudson Planned Parenthood’s 
Capital Campaign Challenge 

Our Challenge Donors 

have generously offered to 

match every dollar of 

every donation we receive 

before December 31, 2011 

to our Capital Campaign.  

   

Yes, I would like to give to the challenge! 

Please give today to 
ensure that your gift 

will be doubled! 

Please note that gifts over $500 may be paid over two years. 

N 


