
YES! I WANT TO 
SUPPORT CHANCE TO 
ADVANCE.
Donor(s) ___________________________________________________________________________ 

Preferred Recognition _______________________________________________________________ 

Address ____________________________________________________________________________ 

City, State, Zip _______________________________________________________________________ 

Home Phone _______________________________________________________________________ 

Business Phone _________________________      Cell Phone _________________________________ 

Email __________________________________     Birthday (month and date only) _______________

Terms of Pledge
Total Amount of Pledge $ _______________________

I understand my gift can be used to support these critical needs:

• Independence (current use funding for career pathways)

• Infrastructure (technology upgrades for TE and participants)

• Innovation (funding to take advantage of new opportunities)

• Unrestricted (area of greatest need)

Pledge to be paid as follows:

My pledge will be paid as follows:

$ _______________ by ____________________ , 2023

$ _______________ by ____________________ , 2024

$ _______________ by ____________________ , 2025

Signature ______________________   Date ________

* Multi-year pledges will be billed annually.

Method of Payments
Check payable to Towards

 Employment

Charge

Credit Card Number

_________________________

Expiration ____________

CV___________

Stock | IRA Rollover | Bequest
Contact Adaora Schmiedl at:
aschmiedl@towardsemployment.org

Matching Gift

My/Our gift will be matched 

by:

_________________________

Towards Employment |3301 Saint Clair Avenue |Cleveland Ohio 44114
Mailing address (checks): P.O. Box 6687 | Cleveland Ohio 44101

 www.towardsemployment.org | 216.696.7310

THANK YOU FOR YOUR CHARITABLE CONTRIBUTION!

Minimum pledge $1,500 over 3 years

Please include forms for matching gifts 
with this pledge card.
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