
 

 

(Please turn over for Tribute and Matching Gift Options) 

 

 

  

 

 

 

 

 

To assist PreventionFIRST! to continue to be the driving force behind effective drug prevention in our 

region, and in consideration of the gifts of others for the same purpose, I/we hereby subscribe and 

agree to contribute to PreventionFIRST! the amount indicated below in accordance with the 

schedule noted.   

 

 I/We would like to contribute to PreventionFIRST! the sum of $____________ 

 
Name (please print):___________________________________________________________________ 

Address:_______________________________________________________________________________ 

City:__________________________________  State:__________________  Zip:____________________ 

Phone:_________________________________________________________________________________ 

Email:__________________________________________________DOB: _______/________/__________ 

                                                                                                                         (month) (day) (Year Optional) 

_________________________________________________________________________________ 
Please print your name as you wish to be recognized in all PF! printed materials or indicate anonymous. 
 

Outright Gift 

 Check made payable to PreventionFIRST! 

 Credit card (VISA, MasterCard, Discover, or American Express) 
 

 Total Pledge of $ __________ to be paid in  __  payments of $ ___________ 

 Please charge my payments directly to my credit card indicated below starting 

_____________________ on a (Circle one):   Monthly Bi-Monthly Quarterly Bi-Annually 
Month/Day/Year (00/00/00)   

 

 Please send me reminders (circle one):  Monthly   Bi-Monthly   Quarterly   Bi-Annually 

        Starting circle one: 

July Aug Sept Oct Nov Dec Jan Feb Mar Apr May June 

 
 

 

 

 

Credit Card Payment Information 

(VISA, MasterCard, Discover, or American Express) 

Card number  _  ________________________________ 

Exp. Date __________      CVV#_______    Billing Zip Code ____________ 

Signature      __  _____ Date   _________ 

 

Gift/Pledge Form 

 



 

 

 

Gift of Securities 
 I/We wish to donate stock or securities.  

My broker/advisor is:___________________________ 

Name and type of securities to be gifted:_________________________________________ 

Number of shares:________________________________________________________________ 

Date you intend to make the gift:_________________________________________________ 

 
 

Signature         Date 

 

Tribute Gift 
I/We would like to dedicate this gift in  honor or  memory of 

 

Name of Honoree (please print):__________________________________________________ 

 

Person to be notified of Tribute Gift 

Name (please print):_____________________________________________________________ 

Address:_________________________________________________________________________ 

City:_________________________________  State:_________________  Zip:________________ 

 

 

Matching Gift 

 My company will match this gift.  

 

Company name:_________________________________________________________________ 

Matching Gift Contact Name:____________________________________________________ 

Phone Number:__________________________________________________________________ 

 
 

 

Please Mail to: 

PreventionFIRST! 

2330 Victory Pkwy, Suite 703 

Cincinnati, OH 45206 

 

Or Email acowart@prevention-first.org 

 

 

 

 

 
All contributions are tax deductible to the full extent provided by law. 

To speak with Angela Cowart, our Development Coordinator, please call 513.751.8000 x20. 


