
⁭I would like to pledge an ongoing monthly gift of:
    ⁭$500   ⁭$250    ⁭$100    ⁭$50   ⁭$25    ⁭ Other $___________ 

⁭I would like to give a gift today of:
    ⁭$5,000   ⁭$2,500    ⁭$1,000     ⁭$500    ⁭$250    ⁭$100    ⁭ Other $_________

⁭  Please see enclosed check made payable to Cabrini Green Legal Aid.
 

⁭ Please charge my credit card.
	 ⁭ Visa	 ⁭Mastercard 

⁭ My employer may match my gift.  Please contact me.

⁭ Please contact me about volunteering and/or connecting my business/church 
to CGLA.

Name _______________________________________________________________________________________

Address______________________________________________________________________________________

Phone number __________________________   E-mail ______________________________________________

Credit Card number _____________________________________________________ Exp. Date ____________

Signature_____________________________________________________________________________________

Help us seek 
justice and 

mercy for those 
most in need!


