
Yes! I want to make a monthly commitment and become an InvestHer.

$50/month

(You are committing to an ongoing pledge. We will invoice you monthly or annually depending on 
the terms of your pledge. Automatic CC or ACH deductions are encouraged - see below.) 

Title:____________Name:____________________________________________________________________________

Mailing Address:___________________________________________________________________________________

Billing Address (if different):__________________________________________________________________________

City:________________________________________________State:_________________Zip:____________________

Email:______________________________________________________Phone:________________________________

Church:__________________________________________________________________________________________

Signature:____________________________________________________________Date_________________________

I want to mail my check monthly. I understand that AVA Care will invoice me monthly. 

2020                                                                                                                                                                                      (more on back)

A Certain Hope in Uncertain Times

I am already an InvestHer...
$75/month

$100/month
Please increase my InvestHer pledge to

$________/month

I want to give by automated checking withdrawal. (ATTACH VOIDED CHECK - lowest processing fees for AVA Care)
(Withdrawal occurs on the 12th of each month; first withdrawal will begin in September.)

I have set up an account for monthly donation through Stewardship Technology online: 
support.avacareforyou.org/financial.

I want to give by credit card. (Visa / MasterCard / Discover)   

Card # ________________- _________________ -  _______________ - _________________

3 Digit Sec. Code: _________________   Expiration Date:_____________/_______________ 

I understand that my account will be debited at the time authorization is received and thereafter as noted in the above selections. I 
remain in full control of my monthly donations and may change or cancel at anytime by contacting AVA Care.

(Credit cards are processed on the 15th of each month; first withdrawal will begin in September; annual gifts will be charged in September each 
year.)

Name on Card:________________________________________________________________

$_____/month



One-Time Gift

Yes! I’d like to add a one-time gift to immediately help 
women who feel abortion may be their only option:

$1,000       $750       $500       $250       Other $________

SELECT ONE:

My gift is enclosed (cash or check).

Use my credit card information on front.

Bill me at the address on the front.

I have made my gift through Stewardship Technology online: 
support.avacareforyou.org/financial

Please include your name and contact information on the front.
AVA Care of Harrisonburg is a 501(c)(3) nonprofit organization and contributions are tax-deductible as allowed by 

law. AVA Care does not sell, lease, or lend any information to other organizations or individuals.

Are you a first time banquet attendee? Yes No

What impacted you most tonight?

Please include your name and contact information on the front.

Can we add you to our virtual newsletter list? Yes No
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