
Name on card

Address

City, State, Zip

Phone number

Carolyn Parr
(585) 546-2771 ext. 351

Please charge my credit card:   My first check is enclosed made payable to PPCWNY.

Send me instructions to make my gift with stock.

I have made a gift to PPCWNY in my will.

Send me information about making a gift to PPCWNY 
in my will.

Please contact me. I have thoughts to share.

Name

I pledge to stand with Planned Parenthood  
as a member of the Promise for Tomorrow Society:

Visionary Circle - $1,000 per year for five years ($83.33/month)

Solidarity Circle - $2,000 per year for five years ($166.66/month)

Advisory Circle - $5,000 per year for five years ($416.66/month)

Signature               Date

Celebrating you
I/We would like to be listed as donors as 
(please print):

Please make my gift anonymous.

I/we would prefer to give through a donor  
advised fund.

Planned Parenthood of Central and Western New York

Email

Please circle: Visa / MasterCard / AmEx / Discover

Card number

Expiration date

Please return to:
114 University Ave.

Rochester, NY 14605

Reine Hauser
(716) 831-2200 ext. 5919

Nicolas Gaudreau
(315) 475-5540 ext. 5539
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