Wise Area Relief Mission, Inc.

P.O. Box 1084

300 North Trinity Street Thank you for supporting w AKM_
Decatur, TX 76234 Wise Area Relief Mission .

Phone: (940) 626-4676 Fax: (940) 626-4677

www.wiseareareliefmission.org 2009 Pledge Form

W.A.R.M. is starting its annual drive next month. As you know, needy families and individuals in our community go
without proper food, essential medical care, and funds for utilities every day due to a variety of factors including low
wages, job loss, injuries, illness, age, domestic violence, or divorce. While all of us are susceptible to hard times, children
and the elderly are at the most risk.

With the generous support of people like you, we are able to help many of these families and individuals not only meet
essential daily needs, but work towards a brighter future. We ask that you consider making a pledge of support for
20009.

Step 1: My Information ‘ Please print clearly. Your personal information is kept confidential.

First Name Middle Name or Initial Last Name
Address
City, State Zip Code Phone

Step 2: My Pledge / Gift 2009 Tax Receipts for gifts and donations of $250 or more will be sent by Jan. 31, 2010.
[ ]one Time Gift  Check Payable to WARM

|:|Bill Me  Please bill me for a total pledge of S (A minimum of $50 please.)
[ ]Monthly [ JQuarterly

Step 3: My Choice Each designated donation except to the Community Fund (General Fund) must be a minimum of $50.

|:| | want my gift invested in the Community Fund (General Fund) to provide a “safety net” of health and human services.

|:| | want my gift invested in the following manner: Community Fund (General Fund)  $
Food Pantry Fund S
Prescription Assistance Fund S
Utility Payment Assistance Fund S

Step 3: My Recognition

|:| Please list my/our name(s) in the Honor Rolls as follows:

|:| | wish my gifts to remain anonymous.

Wise Area Relief Mission, Inc., is a corporation organized and operated exclusively for exempt purposes set forth in
section 501(c)(3) of the Internal Revenue Code and contributions received are tax-deductible in accordance with Code
section 170.
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