
Project SISTER Sexual Assault Crisis and Prevention Services 
 

2006-2007 Annual Pledge 
 

Please help to sustain Project SISTER’s critical sexual assault crisis intervention and prevention 
programs by making a pledge of support. Your gift makes a statement that you stand with us in our efforts 
to create safer, healthier communities. 
 
Name: _____________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City, State, Zip: _______________________________________________________________ 
 
Phone: _____________________  Email: __________________________________________ 
 
Please accept my pledge of  $________________ for Project SISTER’s programs. 
 
I enclose my check   I prefer to contribute by credit card **    
 
Credit card number: ______________________________ 
 
Type of credit card ___________________ Expiration date: ____________________ 
 
Name as it appears on card: _______________________________________________ 
 
I prefer to make my pledge in installments. Please charge $___________ to my credit card:  

Monthly  Quarterly  
 
This pledge will begin on _____________________ and end on ______________________. 
     date     date 
 
Signature: __________________________________________ 
 
Date: _____________________________________________ 

 
Thank you for your support! 

                                                
* If you would prefer to provide your credit card information over the telephone, please call Project SISTER’s business office 
at (909) 623-1619 or (626)915-2535 

P.O. Box 1390, Claremont, CA 91711 
www.ProjectSISTER.org 

http://www.ProjectSISTER.org

