
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 

 

2021 Anniversary Pledge/Payment Form 
I support Children’s Law Center! 

My payment information is enclosed. 
 

 
_______________________________________________________________________ 
NAME(S) AS LISTED IN PROMOTIONAL MATERIALS (e.g., with spouse, middle initials, etc.) 
 

_______________________________________________________________________ 
CONTACT PERSON for marketing, payment, etc. (if different from above) 
 

_______________________________________________________________________  
 ADDRESS 
 
_________________________ ______________  ______________ 
CITY     STATE   ZIP CODE 
 
_______________________________________ @____________________________. ______________ 
EMAIL ADDRESS 
 
(______________)______________-______________  
PHONE NUMBER 
 
⃝ My/my spouse’s company _________________________ will match this gift. 

All proceeds are non-refundable.  

 
Children’s Law Center ■  501 3rd Street, NW  ■  8th Floor  ■  Washington, DC 20001 

Phone: (202) 467-4900  ■   Fax: (202) 467-4949   ■   EIN #52-1961588 

www.childrenslawcenter.org 
 

 

PLEDGE 
⃝ I pledge a gift of $______________ in 2021.  
 

⃝ I will fulfill my pledge later this year. Please remind me in: (month) ______________ 
   

PAYMENT 
⃝ Enclosed is my check to Children’s Law Center in the amount of $______________ 
 

⃝ Please charge my credit card in the amount of $______________ 

 

 Card number: ______________________________________  
 
Expiration Date: ______/______ Security Code: (AMEX only) ______________ 

 
Please charge my card: 

⃝ Today  ⃝ Monthly for $______________ starting ______/______/______ 

 
      

Signature: ________________________________________________________     
 

http://www.childrenslawcenter.org/

