
I would like to become a founding member of the Financial Freedom Society:

I would like to contribute in other ways:
� I will contribute $ ___________ per year for __________ years

� Charitable Remainder Trust/Estate Planning

� Please contact me. I have other thoughts to share.

Please choose your payment option:

� My check is enclosed, made payable to CCCS-OC

� Please charge my Visa/MC/American Express (circle one)

___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___   

_________________________________________________  Expiration Date  ___/___/_________
(Cardholder Signature)

� Please contact me about paying my pledge with stock

� My company will match my gift

Please return by mail to: 

Consumer Credit Counseling Service of Orange County
P.O. Box 11330

Santa Ana, CA 92711

or by fax to 714/245-1670 Attn: Jim Frannea

� Financial Hope Sponsor:         $1,000 per year for 5 years

� Financial Dream Sponsor:   $5,000 per year for 5 years

� Financial Freedom Sponsor:   $10,000 per year for 5 years

Date

Name

Organization

Address

City State                  Zip 

Day Phone         Evening Phone

E-mail address 

Pledge Card
of Orange County


