
NCAC Membership Form
Help Break the Cycle of Child Abuse and Neglect!
Be a Member of the Children’s Center!

You can help break the cycle of child abuse one child at a time. Joining the Membership
Program of the Children’s Center provides support for our child abuse intervention,
treatment, and prevention programs. Please join with us as we work to fulfill our mission.
Your membership includes a free subscription to For the Children, our biannual newsletter.
To join, simply print this page, fill it out and mail it to:

The National Children’s Advocacy Center

210 Pratt Ave

Huntsville AL 35801

�
Name: ___________________________________

Street address: _____________________ ______________ _______________ ______________ ___
City: ______________________ State: _____________ ZIP/Postal Code:
______________________
Telephone: (______)________________________

�

I wish to:

_____ Renew my membership

_____ Join the membership program at the following level:
Category
(check one)

Amount
Credit Card

(check one)
Card Type

� $25 Friend � VISA
� $50 Angel � Mastercard
� $100 Sponsor � American Express
� $250 Sustainer Card #:
� $500 Patron Exp. Date: �
� $1,000 BenefactorSign Here:
� $2,500 Pacesetter

Contributions to the National Children's Advocacy Center are tax deductible to the
extent permitted by law.

DONOR'S NAME:  _______ ________ _______________________

DONOR'S MAILING ADDRESS: ____ ______________________________

DONOR'S TELEPHONE NUMBER: _________

DONOR'S FAX NUMBER: __________ _______________

DONOR'S E-MAIL: _____ ________ ____________

OCCASION:

CARD STYLE:

THIS GIFT IS A MEMORIAL DONATION IN MEMORY:

PLEASE SEND ACKNOWL EDGE TO T HIS INDIVIDUAL FAMILY AT (PROVIDE NAME AND MAILING
ADDRESS):

AMOUNT DONATED:  $15 $25 $30 $50 $100 $250

TOTAL AM OUNT ENCLOS ED: ____________

PLEASE CHARGE MY MEMORIAL DONATION TO MY CREDIT CARD: ___VISA ___MASTERCARD
___AMERI CAN EXPR ESS

CREDIT CARD NUMBER: ________ ____________________

EXPIRATION DATE: ______ ______

SIGNATURE: ____________ ________ _______

PRINT AND MAIL TO DONIA GATES, NATIONAL CHILDREN’S ADVOCACY CENTER, 210 PRATT
AVENUE, HUNTSVILLE, AL 35801.

MEMORIAL  DONATION

DONOR’S MAILING ADDRESS:

DONOR’S TELEP HONE NUMBER :

DONOR’S FAX NUMBER :

DONOR’S E-MAIL :

OCCASION:

CARD STYLE:

THIS GI FT IS A MEMORIAL
DONATION IN MEMOR Y OF:

PLEASE SEND
ACKNO WLEDGEMENT TO

THIS INDI VIDUA L’S FAMILY AT:
(NAME A ND MAILING ADDRESS )

AMOUNT DO NATED:

TOTAL AMOUNT ENCLO SED:

PLEASE CHARGE MY MEMORI AL
DONATION TO MY CREDIT CA RD:

CREDIT CAR D NUMBER :

EXPIR ATION DATE:

SIGNATURE:

DONOR’S NAME:

JENNIFER ROBERTSON HARDY
NATIONAL CHILDREN’S ADVOCACY CENTER
210 PRATT AVENUE
HUNTSVILLE, AL 35801

PRINT AND MAIL TO:

SPECIAL TRIBUTE DONATION

NAMES AND MAILING
ADDRESSES OF THOSE

BEING HONORED:

AMOUNT PER GIFT:

PLEASE CHARGE MY SPECIAL TRIBUTE
DONATION TO MY CREDIT CARD:

DONIA GATES
NATIONAL CHILDREN’S ADVOCACY CENTER
210 PRATT AVENUE
HUNTSVILLE, AL 35801

PRINT AND MAIL TO:

NCAC MEMBERSHIP FORM




