
Last Name: __________________________________________  First Name: ____________________________________
Address: ___________________________________________________________________________________________
City: _____________________________________             State: __________________________ Zip Code: ____________
Phone Number: ___________________________________________________
Email: ___________________________________________________________

  I wish to remain anonymous.
  You may list my name as a campaign donor in marketing materials.

MISSION STATEMENT: Serving men, women and their babies, born and unborn, in Dodge County 
by offering support, guidance and education in times of physical, emotional and spiritual need.

I/we enclose a one time gift of $______________

I/we pledge a total gift of $______________, payable over one year, two years or three years

Pledge year one payment $______________  Date:____________________

Pledge year two payment $______________   Date:___________________

Pledge year three payment $_____________  Date:____________________

 My employer will match my contribution

Please select one of the following payment methods:Please select one of the following payment methods:
 Check                                                        Credit Card**
 IRA or RMD Transfers***                       Stocks***

*Make checks payable to PSCDC and mail to P. O. Box 845, Beaver Dam, WI 53916.  Please do not send cash.
**Contact Nancy at the Center for credit card or Electronic Funds Transfers at 920-219-9305 or scan the QR code. 
***Contact Jay Vanden Boogart at 920-296-8373 or email at jvandenboogart@yahoo.com 

    

Contact me about including The Pregnancy Support Center of Dodge County Inc. in my Estate planning: 
Phone: ___________________________________________________________
Signature: ________________________________________ Date: __________________ Scan me for 

more info

ESTATE PLANNING


