f | T‘ Campaign Pledge Form
family services

Name: Address:

U Please recognize me/us in the annual report as:

or
O | prefer that this donation be anonymous.

Gift Options

U Cash Gift (enclosed)
| am pleased to support Anu’s mission with my enclosed contribution of $

Signature: Date:

U Pledge
| am pleased to support Anu’s mission with my pledge of $

Enclosed is my initial contribution of $

Signature: Date:

Honorarium/Memorial Information OPTIONAL

This giftis made U in memory of U in honor of

U Please send a card to the person below to indicate that a gift was made in their honor or in memory of a
loved one. (Gift amount will not be specified, but your name will be listed as the donor.)

Name Address

We like to keep you in the loop

U Please send me a newsletter by: A mail QO email:

or

U Please don’t send me/us a donor newsletter. Newsletters are available at www.anufs.org

"We create permanent connections to loving and stable families."

Please forward to:

Anu Family Services Phone 715/ 386-1547
516 Second St. Suite 209 Toll Free 800/ 870-2069
Hudson, Wisconsin 54016 Fax 715/ 386-2541



