Contact Sarina Flathers for more information
Email: sflathers@bgcstory.org
Direct line: (641) 691-7527

BOYS & GIRLS CLUBS
OF STORY COUNTY

Faces of the Future Giving Society is composed of dedicated supporters like you who have pledged at least three years'
commitment to sustain the operating costs of our youth development programs. By joining this group, you will help provide

safe places and nurturing environments for youth to thrive.

I would like to become a member of the Faces of the Future Giving Society:

D Creating Hope $1,000 each year for 3 years ($83.33 monthly)
D Developing Potential $2,500 each year for 3 years ($208.33 monthly)
D Building Futures $5,000 each year for 3 years ($416.65 monthly)
D Changing Lives $10,000 each year for 3 years ($833.33 monthly)
D Impacting Communities $20,000 each year for 3 years ($1,666.67 monthly)
E] Annually (one payment each year) D Quarterly (4 equal payments a year) E] Monthly (12 equal payments)
[[] Please start my pledge on (month/year) with the completion date of (month/year).

| would like to contribute in other ways:

D Please accept my monthly pledge of $ per month for year(s).
E] Please accept my one-time gift today of $

E] Please add more years to my existing pledge.

CONTACT INFORMATION

Name: Please Acknowledge As:

My gift is on behalf of the following company or foundation:

Address: City: Zip: [CJHome [ Business
Phone: "1 Home [] Business [ Cell
Email Address: [C] Home [] Business [] Cell

Are you a Boys & Girls Club Alum? [] Yes [[JNo From where?

PAYMENT INFORMATION
My check is enclosed made payable to Boys & Girls Clubs of Story County.

Please charge my [] Visa [] MC [[] AmEx[] DS Card number: Exp.

My company will match my gift, and | will complete the process. Company:

Signature: Date:

Step 1: Complete Key Information on the Form
Step 2: Submit Your Completed Form by Email sflathers@bgcstory.org or by Mail to:
Boys & Girls Clubs of Story County, 210 S 5" St, Ames, IA 50010
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