Children's Aid and Family Services

At LI Nt St At

This Mother’s Day, I would like to honor a special mother(s) with a gift that will make a difference in the lives of vulnerable children, adults,

and families. Every mom will receive a personalized Mother’s Day card in acknowledgement of your gift made in her honor. For gifts made in
memory of a beloved mom, a personalized remembrance card can be sent to a family member if you wish. These special cards will contain a QR
Code for your loved one(s) to easily link to our Celebrate a Mother, Support Another webpage which will list the names of all the fabulous moms being
honored and remembered.
Beginning April 26th, 2021, the names of all the special mothers being celebrated, and those of our Partners, will be listed on our

Celebrate a Mother, Support Another webpage. Names will be added on an on-going basis.

Individual Gifts

Here are some of the ways you can change a mother’s life:
$1,000 helps fund scholarships for educational or vocational training for young moms aging out of foster care

$500 helps provide specialized training for our therapeutic foster parents

$250 helps provide three months’ worth of diapers and baby essentials for a family in need

$100 helps provide counseling for an adoptive mother

$50 helps provide free support services for mothers with children suffering from the disease of addiction

Other Donation Amount: $

Suggested donation per special mother being celebrated is $50. Please include the name and address of each mother on

the form provided.

BeC() Me a Pa, [,'| ner Payment Information
Beneﬁts “Required for payment.
Partners will be recognized in all Celebrate a Mother, Support Another Name:”
communications including weekly emails to over 2,000 active Company,
supporters and on social media posts. Partner Names/Logos will also Mailing Address:*
appear on our Celebrate a Moth.er, Support Another webpage on City:" State:* Zip:*
cafsnj.org. |
Email*
Platinum Partner.........ccccceevversnneeeccerccssnnnenees $10,000 Home Phone: Cell Phone:*

Credit Card: Please charge my: [ 1Visa | IMasterCcard L 'AMEX [ IDiscover

GOLd Parther....ccceuceereereceeceerecsocsessssesssssssssossnss $5,000
Gold Partners may celebrate up to 5 special mothers. Total amount to be charged: $
Credit Card #:
SIlVer Partner......ccceveereeneeenrenneeneeeneeeeeceeeeenncenns $3,000 Expiration Date: Security Code:

Name as it appears on card:

Signature: Date:

Bronze Partner.....cccceeeeveereeeeeeeeerenrensenscesconssnses $1,500
Bronze Partners may celebrate up to 2 special mothers.

|_Check Enclosed: Check #
Please make payable to: Children’s Aid and Family Services

Please include the name and address of the mother(s) being celebrated
on the form provided. Please consider making a gift before May 1st. We
want these special moms to receive their cards before Mother's Day! All
mothers being honored through gifts received before May é6th will be
added to our website before Mother’s Day.

Children’s Aid and Family Services Development Department
200 Robin Road Paramus, NJ 07652-1414
MAIL COMPLETED . L .
For questions or additional information, please contact us at
FORMTO: events@cafsnj.org or 201-740-7101.
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Every mother will receive a personalized card in acknowledgement of your gift made in her honor or memory. This special card

will also contain a QR Code for your loved one to easily link to our Celebrate a Mother, Support Another webpage which will list the

names of all the fabulous moms being honored.

Mothers to Celebrate and Remember
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