
My choice level of giving is: Foundation Level          $1000 per year for 5 years
Sustaining Level             $10,000 per year for 5 years

I have an existing pledge and would like to increase it to $                                       per year for an additional  __________________  years.  __________________   

I would like to extend my existing pledge of  $ __________________   per year for an additional __________________   years.

I Would Like to Contribute in Other Ways:

I prefer to contribute $ ______________          per year for

Please contact me.

I have other thoughts to share.

VISA    MasterCard       American Express

CREDIT CARD NUMBER EXPIRATION DATE

SIGNATURE                                                                                                                                                                                                                DATE                                                                                                                                                                                                                                                              

My Personal Information: 

NAME

ADDRESS

CITY S PIZETAT

PHONE NUMBER (day)                                                                                                                                                                                                        PHONE NUMBER (evening)                                      E-MAIL

Please make checks payable to ICCD and mail to:
ICCD •  425 West 47th Street • Attn: Development O�ce •  New York,  NY 10036

�ank you for supporting  ICCD.
�e ICCD is a tax-exempt 501(c) (3) charitable organization. Donations are tax deductible, consistent with IRS Section 170.

Leadership Level            $25,000 per year for 5 years

If you have any
questions, please call

212-582-0343 

                          years.

Payment Information:   

ICCD: International Center for Clubhouse Development
A GLOBAL RESOURCE FOR COMMUNITIES CREATING SOLUTIONS FOR PEOPLE WITH MENTAL ILLNESS
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I enclose my personal check made payable to ICCD.

I would like to make a pledge with stock. Please contact me.

I would like to have my company to match my gi�. Please contact me.
Your annual gi� will be billed to you in the month of October unless you request otherwise.

I authorize you to charge my:

                                                                                                                    SECURITY CODE (VISA?MC 3 DIGITS  and AMEX 4 DIGITS)

I would like to become a member of the ICCD Global Support Network and do my part to o�er people who have
mental illness hope and opportunities to achieve their full human potential.

Global Support Network Pledge   - New Members


