Children’s Hope Giving Society
Pledge Card

I would like to contribute in other ways:
_____
Contribute $_____ for _____ years.
_____
Please contact me.  I have other thoughts to share.
Payment:

_____
My check is enclosed, made payable to: Bluebonnet Children’s Center
_____
My company will match my gift.
We will bill you annually for your pledge, unless you request otherwise.

Signature:  












Date 













Name 












Organization 












Address 













City 






  State 

  Zip 




Day Phone (
) 



  Evening Phone (_______) 





E-mail Address 












Thank you - Bluebonnet Children Center
I would like to become a founding member of the Children’s Hope Giving Society:





_____	The Advocate Level:  $1000 per year for 5 years





______	The Believer Level:  $5000 per year for 5 years





______	The Champion Level:  $10,000 per year for 5 years








