






I/We join TriCity Family Services in its mission of 

Strengthening People and Building Community

Enclosed is a gift to TCFS in the amount of $________
__ 

for the following category:

· $5,000 or more  - 1967 Society



· $2,500 – 4,999   -   Founder

· $1,500 – 2,499   -   Pacesetter

· $1,000 – 1,499   -   Benefactor

· $500 – 999   
-   Director

· $250 – 499
-   Donor

· $100 – 249
-   Contributor

· Under $100
-    Partner

This gift is made by:





This gift is made:  □ In Memory Of  □ In Honor Of
Name(s) as you wish it to appear in the annual report

Name
Address






On the Occasion of (memorial, birthday, anniversary,etc)









Please send acknowledgement to:

City


State

Zip Code



Phone (Day)


(Evening)


Name








Address

























City


State

Zip Code

Honorariums/Memorials will be acknowledged to the designated individual or family, with no mention of the amount of your gift.

Please make checks payable to:  TriCity Family Services





Charge:					


□ Mastercard	□   Visa	□ American Express





Account No.							


Expiration Date						


Signature							


Date								





On behalf of the Board of Directors, staff and, more importantly, the clients of TriCity Family services, THANK YOU for your generosity.  Your gift is tax deductible.





1120 Randall Court, Geneva IL 60134  (630) 232-1070 Fax (630) 232-1471








