
Pledge Form 

 

 

Thank you for supporting our mission to help people affected by HIV/AIDS, 
substance use, or mental health issues better realize opportunities by providing 
integrated legal, social, and health services that address the broad range of social 
risk factors that impact wellness and limit potential. 

 

Donor Information (please print or type) 

Name  

Billing address  

City, ST Zip Code  

Phone 1 | Phone 2  

Email  

Pledge Information 

I (we) pledge a total of $____________________ to be paid: ☐now ☐monthly ☐quarterly ☐yearly. 

I (we) plan to make this contribution in the form of: ☐cash ☐check ☐credit card ☐other. 

Credit card type | Exp. date  

Credit card number  

Authorized signature  

Gift will be matched by (company/family/foundation)   

☐ Form enclosed☐ Form will be forwarded 

Acknowledgement Information 

Please use the following name(s) in all acknowledgements:   

  

☐I (we) wish to have our gift remain anonymous. 
   

Signature(s)  Date 
   
Please make checks, corporate matches,  
or other gifts payable to: 

 PRC 
170 9th Street 
San Francisco, CA 94103 
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