
 
Yes, every child, youth and adult living a life challenged by cognitive, emotional and mental illness should be 
empowered and encouraged to make a meaningful contribution to society.   
Please accept my gift of $____________ within my chosen giving level below: 
 

 Sphere of Caring   ($25 to $999) 
 Sphere of Community   ($1,000 - $4,999)      
 Circle of Dignity    ($5,000 - $9,999)      
 Circle of Respect    ($10,000 - $19,999)    

(President’s Circle) 
 Circle of Interdependence   ($20,000 - $99,000) 

(Chairman’s Circle) 
 The Stewardship Society                  ($100,000 and over) 

 
 
Contact Information: 
 
Name(s): ____________________________________________ Phone: (_____)  ______________________ 
Address: ____________________________________________ City: _______________ State: __________ 
Email: ______________________________   
 

 Please send me the Camphill Foundation e-newsletter e-mail 
 
Payment Method: 
 

 I have included a check made payable to Camphill Foundation. 
Please send checks to: Erin East, Donor Services Associate, Camphill Foundation, 285 Hungry Hollow  

       Road Chestnut Ridge, NY 10977-6329 
 

 I would like to charge my full contribution to my credit card.  
 

 I would like to make a credit card pledge of:   
$______  each month for one year 

  $______  each quarter for one year 
Based on the above payment schedule, please charge my:   
VISA  MasterCard  American Express  
 
Credit Card Number ______________________________________   Exp. Date   ______________ 

 
Name on Card:  ________________________________________________________________ 
Billing address (if different from contact information):  __________________________________ 
__________________________________________________________________________________ 

 
Signature: ________________________________________ 

 
 I would like to make a donation of stock, bonds or mutual funds.  Please transfer shares to Camphill 

Foundation’s Schwab Account:   
 

Account Name: Camphill Foundation        Account #: 22039105              DTC #: 0164, Code 40  
Company: Arista Investment Advisors   Contact: Jerry Schwartz   
Phone: (518) 464-0319    Fax: (518) 464-5004 
Address: 255 Washington Avenue Extension, Albany, NY 12205 

 
 A matching gift is offered through my or spouse’s employer (please enclose form). 

 
 Please ask someone to contact me about planned giving opportunities.  


