
Monthly Commitment  
__Yes! I am committed to supporting the CPC on a  
monthly basis  (12 month pledge—Oct. 09-Oct. 10)    
____ Greenville   ____ Washington 

 

      ____  $1000   ($12,000 total) 
                  ____    $500   ($6,000 total) 
      ____    $250   ($3,000 total) 
      ____    $100   ($1,200 total) 
      ____      $50   ($  600 total) 
      ____      $25   ($  300 total) 
                   __________ other 
___Please have Christian Foundation of the Triangle contact me about estate planning. 
 

One Time Commitment 
___Yes! I would like to support the CPC with this one time gift  

____ Greenville    ____ Washington 
_____      $10,000  
_____        $5,000  

_____        $1,500  

_____           $500 

     _____           $100 

$___     There is NO gift too small or too large 

  ___     My business can offer support, please contact me. 

  ___     Are matching funds available from your employer?   

            If so please send the necessary forms to CPC 

 

I have enclosed 

_____CASH ______  CHECK #______ 

       Name  ___________________________________________________ 

 Address__________________________________________________ 

 City______________________State____________Zip_____________ 

 Home Phone ______________________________________________ 

 Cell Phone_________________________________________________ 

 Work Phone_______________________________________________ 

 E-mail____________________________________________________ 

 Church __________________________________________________ 

Your contributions are tax deductible and may be made payable to the Carolina  Pregnancy 
Center and sent to P.O. Box 1964 Greenville, NC 27835-1964 

___I am committed to supporting the CPC through the  
      Volunteer Opportunities I have checked on the back 
___Please include me on the CPC mailing list 
 ___by e-mail    ___by postal mail  
___Please send me the monthly prayer request letter, I will     
      pray for CPC 
 ___by e-mail    ___by postal mail (e-mail preferred to     
          save cost)  
___I would like to participate in the next Mended Hearts Post                     
      Abortion Bible Study, or have individual help.   
      Please contact me. 
 ___MALE         ___FEMALE 
 


