
Full Name  __________________________________________________

Address _____________________________________________________

City_____________________________ State _____  Zip  _____________

Phone ___________________ ___________________________________   

Email  ______________________________________________________

The Arc - Jefferson, Clear Creek & Gilpin Counties 
will remind you of your pledge quarterly unless 
you request otherwise. As a 501(c)3 nonprofit 
organization, all contributions to The Arc are 
tax-deductible. Your contact information will not 
be sold, shared, or traded. 
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Payment information: Check all that apply

 I would like my gift to be anonymous. Please do not recognize my donation publicly.

 My company will match my gift. Company: _________________________________

 My check is enclosed, made payable to The Arc - Jefferson, Clear Creek & Gilpin  

 Counties. (Check # _____________)

 Please charge my credit card:       Annually    Monthly    One-time

 Type of card (please check one)    VISA        Mastercard        AmEx        Disc

 Card Number __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __    Exp __ __ / __ __

 Signature_______________________________________________________________
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es I currently have a pledge from a previous event. I would like to: 
 Extend the duration of my pledge by _______ year(s). 

 Change my pledge to a total of $________ per year for _______ year(s).

 Make the annual payment on my existing pledge today. ($___________) 

The Arc - Jefferson, Clear Creek & Gilpin Counties • 13949 W. Colfax Ave., Bldg. 1, Ste. 150 • Lakewood, CO 80401 • (303) 232-1338 • www.arcjc.org
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I would like to join The Arc’s Community of Hope with my pledge of:
 $1,000 per year for 5 years ($83.33 per month)
 $5,000 per year for 5 years ($416.67 per month)
 $10,000 per year for 5 years ($833.33 per month)

 ONE-TIME

I would like to 
make a one time 
gift of $_________.

 MONTHLY

I would like to make a monthly 
donation of $___________. 
Your ongoing pledge may be 
discontinued at any time by contacting 
The Arc. 

 YEARLY

I would like to make an annual 
donation of $___________. 

   No end date

   End after ______ occurrence(s)

    Please contact me, I have other 
thoughts to share

Contact information


