
210 S 5th St | Ames, Iowa 50010 | 515-388-2025 | www.bgcstory.org | theclub@bgcstory.org 

You have the power to change a young person’s story. As a member of the Faces of the Future Giving Society, your three-

year commitment helps shape the guidance and support youth need to grow into productive, caring, and responsible 

citizens. Your generosity creates more than programs—it builds futures filled with hope, opportunity, and possibility.

Creating Hope 

Developing Potential  

Building Futures  

Changing Lives 

Impacting Communities 

$1,000 - $2,499 each year for 3 years  

$2,500 - $4,999 each year for 3 years  

$5,000 - $9,999 each year for 3 years  

$10,000 - $19,999 each year for 3 years  

$20,000  - $50,000 each year for 3 years  

CONTACT INFORMATION 

Name: Please Acknowledge As:  

Address:   City:    Zip:

Phone:   Email Address: 

PAYMENT INFORMATION 

Please begin my pledge of $    per year on      (month/year), ending on   (month/year). 

Annually (one payment each year)  Quarterly (4 equal payments a year)    Monthly (12 equal payments) 

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

Please charge my:  Visa      MC     AmEx      DS  

Name on card (same as above  ): _____________________________________________________________________________ 

Card number: ___________________________________________________________________ Exp. ___________CVC__________ 

I intend to fulfill this commitment through a Donor Advised Fund (Name of sponsoring organization):  

Signature:     Date:  

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