
Mnthly
Amount

We sincerely thank you for your generous support of our Building Better Futures campaign. Your contribution
is instrumental in making our vision for the new Stepping Stones facility a reality. Because of donors like you,
we can offer a safe haven and essential support to women and children in our community. Please complete
this pledge form to confirm your commitment and donation level. Your support is truly making a difference.

Signature Of Donor (s)

Donor (s)

Full Address

E-Mail Phone

Pay In Full

Monthly Payments Annual Payments

Credit Card

Payment Options

:

:

: :

:

Building Better Futures

I commit to contributing $____________________________ to the Stepping Stones Building Better Futures campaign. I
understand that this donation will be dedicated specifically to this campaign and not for general operating funds. I

pledge to fulfill the contribution outlined in this agreement.

I wish for my gift to remain anonymous

Please recognize my gift as: ______________________________________________
Kindly include the exact wording you would like for your recognition. For example: In honour of Jane Doe.

Yrly
Amount

Date of First Payment

Payment Information

Expiry CCV

Cheque Enclosed

Please Invoice Me/Us

Thank you for your generous contribution to the Stepping Stones Building Better Futures campaign. Your donation
will be used exclusively for the construction of our new facility. A member of our campaign team will contact you upon
receipt of your pledge form to discuss a gift agreement and any additional details related to your contribution.

______________________________________________
Date

____________________________ 

Forms can be emailed to: ceo@SteppingStonesSociety.ca or 
mailed to: Box 419  Cold Lake, AB T9M 1P1.

780-201-4938

ceo@SteppingStonesSociety.ca

SteppingStonesSociety.ca

tel:+17805940430
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