
I/we recognize CASA of McKean County will rely on this gift in authorizing expenses to be paid in anticipation of the payment of this pledge
and in securing any additional pledges from others.

Thank you for your generosity. All donations are tax deductible to the extent provided by law.
For further information please call CASA of McKean County at 814-887-4022 or visit: www.mckeancountypa.org/casa.aspx

Mailing Address: McKean County Courthouse, 500 W. Main Street, Smethport, PA 16749
.

CASA of McKean County Annual Campaign
CASA of McKean County provides trained, community volunteers, who advocate for the best interests of
abused and neglected children in OUR community, as an independent, 501(c)(3) nonprofit organization.

 Business Pledge  Individual Pledge

I/We agree to invest in CASA of McKean County.

I/We voluntarily pledge the total gift amount of $___________ to be paid at $_______________ per year
for 1-year 2-year 3-year  Other: ______ years.

Pledge payment to begin on ______________________________________________________

Gift will be paid by:
 Check (Payable to CASA of McKean County) Amount $ __________________

 Stock Transfer (Contact CASA of McKean County for details – 814-887-4022 or casa@mckeancountypa.org)

 I would like to support CASA by volunteering to assist with future needs of the organization.

Name/Company ______________________________________________________________________

Address _____________________________________________________________________________
City State Zip Code

Email _____________________________________Date _____________________________________

Home Phone ( )______________________Business Phone ( )______________________________

Signature ____________________________ Birthdate _____/_____/_______ (Optional)

 $25,000 or more Champion My Total Pledge Gift Is: ________________
 $15,000 to $24,999 Crusader
 $10,000 to $14,999 Advocate Total Amount Enclosed: ________________
 $5,000 to $9,999 Spokesperson
 $2,500 to $4,999 Delegate Company Matching Gift Program:
 $1,000 to $2,499 Supporter  Yes  No
 $500 to $999 Benefactor
 $250 to $499 Distinguished Friends Please Send Payment Reminder:
 $100 to $249 Circle of Friends
 $1 to $99 Friend Monthly  Quarterly  Annually

 This gift made In Honor or In Memory Solicitor __________________________________
Name(s) of person being honored or remembered:
____________________________________________


