
Honor your business, family or loved ones with an etched brick on the planned
campus of the new Union County Community Shelter. 

Your tax-deductible contribution will help us build the much-needed facility to
serve the hungry and homeless population in our community.

. . .one brick at a time.

$500 contribution - 4x8 paving brick with one to three inscribed lines. 
Maximum of 18 characters per line, including spaces and punctuation.

_ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _  _ _   _ _   _ _   _ _   _ _   _ _
_ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _  _ _   _ _   _ _   _ _   _ _   _ _
_ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _  _ _   _ _   _ _   _ _   _ _   _ _

$1,000 - $4,999 contribution. 8x8 paving brick with 6x6 etched bronze plaque. 
Maximum of six lines, 16 characters per line, including spaces and punctuation.

_ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _  _ _   _ _   _ _   _ _  
_ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _  _ _   _ _   _ _   _ _   
_ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _   _ _  _ _   _ _   _ _   _ _   

My gift is ___ in honor or ___ in memory of __________________________________________________________________________

Please send notification of my gift to:

________________________________________________________________________________________________________________
Title   First Name Last name

________________________________________________________________________________________________________________
Mailing Address

PLEASE COMPLETE REVERSE



Please mark all the options that apply to your gift.

___    I am contributing $__________ to Building A Better Community.

         
___   I commit to a three-year pledge totaling $__________.
          Please bill me in _____ installments each year of my three-year pledge.
         
___   I want to make a one-time payment
         ___ My check payable to Union County Community Shelter is enclosed. 
         ___ Please invoice me in ___________ (month.)
         ___ Please bill my credit card.

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
    Credit Card Number C V V Exp. Date

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
    Name On Card   Signature

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
DONOR SIGNATURE

Please mail to Union County Community Shelter, 311 E. Jefferson St., Monroe, NC 28112

If you have questions, please contact Kathy Bragg at (704)261-3499.

Donor Recognition Information 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Title                      First Name                              Last Name       

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Spouse/Partner Title                                           First Name Last Name

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Address               City                                          State ZIP

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Phone                                                                    __ Home       __ Work       __ Cell                

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Email                                                                     __ Personal      __Work


