
Billing Information
Date: ______________

 My check is enclosed.

 Please charge:  Mastercard    Visa   

Card #_________________________________

Exp. Date:______/______

Signature _______________________________

 Please bill me, beginning on: ____/____/____

1-year pledge

$_______per year.  ___Annually  ___ Quarterly

2-year pledge

$_______per year.  ___Annually  ___ Quarterly

Name:  ________________________________

Title: __________________________________

Company: _____________________________

Address: _______________________________

City: _____________ St: _____  Zip: _________

TTY/Phone ( ______ ) ________-___________

Email: __________________________________

ADWAS is a tax exempt, non-profi t organization.

Contact Information...
Carol Brown,  Donor Development Coordinator

ADWAS
Abused Deaf  Women’s Advocacy Services
4738 11th Avenue N.E.     Email:  carol@adwas.org
Seattle, WA  98105                TTY:  206.726.0093

Free relay phone:   Dial 711 and tell operator that 
your wish to call 206.726.0093.  The operator will 
give you easy to follow instructions.  Try it. It’s easy.

Yes! Here’s my new or increased pledge: Yes! Here’s my new or increased pledge: Y

 Visionary $15,000 (or above) $_________

 Guardian $10,000  $_________

 Healer $5,000 $_________

 Advocate  $2,500 $_________

 Supporter $1,000 $_________ 

 Benefactor $500 $_________

 Friend $250 $_________

 Other $100 or less $_________

 This is an increase to meet Gates & Kresge challenges    

Original pledge:                        $_________

Increase or new: (to meet challenge   +  $_________

Total pledge:      =  $_________

Gift in honor of: __________________________

Gift in memory of: _____________________

My company matches gifts: _______________

Please use the following name(s) in all 
acknowledgements:

_______________________________________

_______________________________________

abused 
Deaf 
women’s 
advocacy 
services 

ADWAS announces $650,000 in challenge 
grants - $400,000 from the Bill & Melinda 
Gates Foundation and $250,000 from The 

Kresge Foundation. To receive these grants, 
we must raise a minimum of  $800,000 in 

new or increased pledges.or increased pledges.or increased



  Community Believers:
Gifts of  $250 - $2,499

As women and children walk through our fi rst 
fl oor hallway, they will be accompanied by the 
names of  people who care.

This special wall incorporates a work of  art at 
the top that highlights the 
theme of  community 
support and hope.  

Donor names are grouped 
by the following giving circles:

Supporter $ 1,000
Benefactor $ 500
Friend   $ 250

  Guardian: 
Gifts of  $10,000 
and above

All donors of  $10,000 
and above will welcome 
people entering our 
doors through a listing on 
a donor wall in the main 
entry of  “A Place of  Our Own.”  

All donors of $100 and above will be included in a Braille book located in the lobby.

Th e Meeting Room is made 
possible through the generous 

support of the Seattle Foundation 
and the following individuals:

 Name Name
 Name Name
 Name Name

124124
Lounge

Lounge made possible through a gen-
erous gift of the Paul Allen Foundation

 Name Name

 Name Name

 Name Name

 Name Name

 Name Name

 Name Name

 Name Name

 Name Name

Community 
Support

Recognition OpportunitiesRecognition OpportunitiesRecognition Opportunities
Sign me up!      Sign me up!      Sign me up!      Name:  __________________________

Please use the above name(s) in all donor acknowledgements.

P L E A S E  C H E C K  O N E :

  
Lounge
  

Lounge
      Visionary: Visionary: Visionary: 
          Gifts of  $15,000 Gifts of  $15,000 Gifts of  $15,000 Gifts of  $15,000 Gifts of  $15,000 
  and above  and above  and above  and above  and above  and above

Lounge made possible through a gen-

  and above
Lounge made possible through a gen-

erous gift of the Paul Allen Foundation  and aboveerous gift of the Paul Allen Foundation  and above

To inquire 
about naming rooms or 
creating a group naming gift 
in this range, contact 
the ADWAS offi ce.

  Healer/Advocate Leaf:    
Gifts of  $2,500 - $4,999

These outdoor leaves even offer a place for 
a quote or personal tribute.

“Healer” leaf:  $5,000 to $9,999“Healer” leaf:  $5,000 to $9,999
Inscribe up to 4 lines (17 characters each):Inscribe up to 4 lines (17 characters each):

My “Healer” Leaf  inscription:   $5,000 to $9,999My “Healer” Leaf  inscription:   $5,000 to $9,999

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ ____ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ ____ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ ____ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ ____ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

“Advocate” leaf:  $2,500 to $4,999“Advocate” leaf:  $2,500 to $4,999
Inscribe up to 2 lines (17 characters each):Inscribe up to 2 lines (17 characters each):

My “Advocate” Leaf  inscription:My “Advocate” Leaf  inscription:  $2,500 to $4,999  $2,500 to $4,999

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __
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* Graphics for design concept only


