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Introducing an easy, convenient way to give to the Alliance on Aging ~
through a pledge paid out in monthly installments. The pledge can be
charged through your credit card. For more information, please call
(831) 655-1334.

Please print your name exactly as you wish it fo appear

Mr./Mrs./Ms.

Address City, State, Zip

E-mail Address @, Phone ( )

O Enclosed is my tax-deductible contribution of $ OR

O IPLEDGE $§

to be paid monthly through (date)

Payment method:

O Check 0O Visa

Credit Card #

Cardholder’s Signature

O MasterCard 0O Discover 0O AMEX

Exp. Date

O THIS GIFT IS ANONYMOUS, PLEASE EXCLUDE MY NAME FROM PUBLICATIONS

This gift is being made in: O memory of or O honor of
Please send an acknowledgement of my gift to:

Address

City, State, Zip

O 1 would like to know more about including the Alliance on Aging in my will or planned gift.

O 1 have included the Alliance on Aging in my will or planned gift.

Please mail your gift to:

Alliance on Aging
2200 Garden Road,
Monterey, CA 93940

Phone (831) 655-1334  Fax (831) 655-8781



