iy ' more room for justice.
more space to serve.

CAPITAL CAMPAIGN edmondson telford

CHILD ADVOCACY CENTER

PLEDGE FORM

Donor Information
Name
Address
City State Zip
Email Phone

Commitment
I/Wepledge$S ____insupport of the building renovation.
|/We plan to make my/our gift in the form of:

[1 Check L] Credit Card ] Stock L1 Other
My/our gift will be matched by

Giving Schedule
One-time gift on
I/We prefer our gift to be given: [ Monthly [ Quarterly [ Yearly

First gift of $ will be made in of
*We ask all payments be made by Dec. 31, 2027. (month) (year)

Credit Card Information

Full name on credit card Billing ZIP code

L] Visa L1 Mastercard LI Discover ] AMEX
Card # Exp. Date Cvv

Gift Recognition

My/our names should appear as follows:

[1 1/we prefer for this gift to remain anonymous. [11/we are interested in naming opportunities.
Donor Signature Date Donor Signature Date
ETC Representative Signature Date

Please return completed form to:
Edmondson Telford Child Advocacy Center, 603 Washington Street, Gainesville, GA 30501

Thank you for your gift to the Edmondson-Telford Child Advocacy Center capital campaign. ETC is a 501(c)(3) nonprofit organization.
Donations are tax deductible to the fullest extent allowed by the law.

etcac.org | 770-534-5151



CAPITAL CAMPAIGN GOAL: $1 MILLION

Naming Opportunities
Please indicate the naming opportunity you'd like to claim.
L1 Forensic Interview Suites 1 $250,000
[ Forensic Interview Suites 2 $250,000
[1 Forensic Medical Exam Room / Evidence Photography System $125,000
[ Child Playroom 1 $75,000
O Child Playroom 2 $75,000
L] Conference / Training Room $50,000
[1 Comfort Room / Kitchen $50,000
[ Victim Advocate Room $25,000
L1 ET Supply & Outreach Room $25,000
TOTAL PROJECT GOAL $1,000,000
more room for justice. w
more space to serve.

CAPITAL CAMPAIGN edmondson telford

CHILD ADVOCACY CENTER




