
Return completed form to the Providence Mount St. Vincent Foundation Office 
4831 35th Avenue, SW, Seattle WA 98126 or email to Ann.Martin@providence.org 
For more information and updates on the program, visit www.providence.org/themountgivingcircle

Email Daytime Phone 

Zip State  City  

Address  

n Check enclosed (Please make payable to: Providence Mount St. Vincent Foundation) 

n  Give online at providence.org/themountgivingcircle 

n  My employer will match my gift (Please include form)

My Name  

CVV /Exp. n Visa or MasterCard #  

.  

Honor a Child or Elder Today
In the spirit of the circle of life, you will have the opportunity to honor a child or elder in your life 
when you become a member of the Intergenerational Giving Circle. Their name will appear alongside 
your name in our printed materials.  (Example: John Smith In honor of Eleanor Smith) 

This gift is in  n honor or   n memory of 

Method of Payment 

months (i.e. 10 months @$100/month)

n Please set up payroll deduction (20 payroll deductions of $50). Employee number

(to discuss alternate payroll deduction options, please contact the foundation office)

 

Intergenerational Giving Circle Commitment Form 
2021

Yes, please accept my gift or pledge of $1,000 or more to be a member of 
the Intergenerational Giving Circle!

I pledge: 

n $1,000 over the next year 

n $ over the next year ________ 
n I will pay the entire pledge now

n Please set up automatic credit card payments of over ______ 

__________________________________________________ 

_______

_________________________________________ ____ ____ _____ 

____________________________________________________________________________ 

_____________________________________________________________________________

_________________ ________________________________ _______________________

______________________ ____________________________________________

https://washington.providence.org/donate/mount-st-vincent-foundation/ways-to-give/intergenerational-giving-circle
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