
I have pledged $ ___________ a month for 12 months starting ___________
(please print) My name: __________________________________________________________
Address: ____________________________________________________________________
City: __________________________ State:__________________ Zip: __________________
Phone number: ________________________ Email address: ________________(very important)

Method of payment: � Check � Credit Card Type: � MasterCard � Visa
Card Number: ______________________ Name as it appears on the card: _______________
CVC number: ___________(3-digit number on the back) Expiration date: ___________

Please fill out the JCOC Angel donor card and return with your first month’s pledge in the pre-
addressed envelope. Thank you for believing in our mission.

I am proud to be a JCOC Angel. My pledge provides
free housing for homeless families and individuals,
high-quality education for at-risk children and food

for my fellow citizens in need.


