
Contributions in any amount are greatly appreciated!!

_____Enclosed is my check (Make checks payable to: Families First RI) 

_____Please charge my  credit card for the amount of $_________.

 _____ Visa    _____ MasterCard    _____ AMEX    _____ Discover

 ___________________________________________________________ 
 CARD # EXP. DATE

 ___________________________________________________________ 
 SIGNATURE

You may also make a donation online at www.familiesfirstri.org.

________________________________________________________________ 
NAME (please print)

________________________________________________________________ 
ADDRESS CITY STATE ZIP

________________________________________________________________ 
PHONE EMAIL

Suggested Donations (please choose one)

_____ Visionary ($1000 or more) 

_____ Benefactor ($500–$999) 

_____ Patron ($250 –$499)

_____ Supporter ($100 –$249) 

_____ Sustainer ($25 –$199)


