
YES!  I want to support CFC’s mission and help families in need on Chicago’s West Side 
  Enclosed is my contribution of:   ____ $500   ____ $250  ____ $100  ____ $50  ____$25  ____ Other 

 
I prefer to donate $____ by credit card 
Please charge my __ MasterCard __VISA 
______________________________________ 
Credit Card #                             Expiration Date      
__________________________________________   
Signature 
__________________________________________ 
Name  
__________________________________________ 
Street 
__________________________________________ 
City                                 State                          Zip 
__________________________________________ 
Evening Phone                                Daytime Phone 
__________________________________________ 
 
E-mail Address__________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

o Please send me information about your 
mission. 

o Please send me information about pledging 
monthly.  

o I am interested in Board membership. 
o I am interested in Volunteering. 
o Please remove me from your mailing list. 

 
Make your check payable to: 
     Circle family Care 
     5002 W. Madison St. 
     Chicago, Il 60644 
     773-379-1000 
     www.circlefamilycare.org 
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