
C  ontribution and Pledge Form 
Thank you for donating to the Sisters of Social Service. 
Your acts of faith and gifts help bring hope and change. 

Please make check payable to Sisters of Social Service and mail the check to:
Sisters of Social Service Development
4316 Lanai Road
Encino, California 91436

Please provide the following information so we can contact you with any questions 
and can mail you your tax receipt.
You will not receive any additional mailings or e-mail unless requested.
______________________________________________________________________________________________

Name(s)

______________________________________________________________________________________________

Street City State & Zip

______________________________________________________________________________________________

Phone (include area code): _______________________________________

E-mail (optional): _______________________________________

o  Yes, I would like to join to receive the Social Impact newsletter.

I would like my gift to be o in memory of o in honor o non-designated gift   

_____________________________________________________

Please print name(s) exactly as you would like it to appear in recognition materials, including memorial gifts.*

______________________________________________________________________________________________

o I have enclosed a check in the amount of $_______________ as _____total contribution or _____toward my
pledge. 

o I would like to pledge my donation over a period of ____________ (up to three) years in installments:

o Annual o Bi-annual o Quarterly o Other ( ______________________ )

o I would like to use my credit card: Please check one: o Visa o MasterCard

Name as it appears on card:_______________________________________________________________________

Card No._________________________________________________ Exp.Date______________________________

Signature____________________________________________________ 

Date__________________________________________


