
Love Justice Truth Freedom

Credit Card Information

Name on Card _____________________________________ Phone __________________________ Email ____________________________

Address _________________________________________________________ City, State, Zip ______________________________________

Card Number _____________________________________________ Exp Date __________ Signature _______________________________ 

Please share what it is about our mission or core values that speaks to you:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

3737 Portland Rd NE Salem, Oregon 97301             www.ccswv.org

P lease Support  Our Annual Fund Drive

Option 2 - Please enroll me in the CCS Giving Society with a 5-Year Pledge of: 

Option 1 - I want to support the Annual Fund Drive today:

Get Involved or Learn More!

Give Today

A check is enclosed in the amount of  $ ___________________

Please charge my credit card in the amount of  $ ___________________

Donation type: Monthly Quarterly Yearly One-time Donors making recurring donations of ANY amount
are recognized as Sustainers!

Send me a copy of the CCS Annual Report Send me information about volunteer opportunities

I’m willing to host a peer-to-peer event  I’m interested in committee work

Questions? Contact Sarah Bauman at (503) 856-7062 or sbauman@ccswv.org.

Foundation - $5,000 per year for 5 years

Groundbreaker - $1,000 per year for 5 years

Payable every: Month Quarter Year

A gift of any amount is greatly appreciated and helps us to live out our core values

Carpenter - $10,000 per year for 5 years

Name _______________________________________________________________________________


