'@ COACH'S CAMPAIGN
CUNNINGHAM

Children’s Home

Name(s) Date

CONFIDENTIAL STATEMENT OF INTENTION

Address City/State/Zip

Phone ( ) email address

In recognition of the vital significance of the future of Cunningham Children’s Home and to assist with meeting
the objectives of Coach’s Campaign and its goals to provide the financial resources for quality programs and
services for children, youth and families in need, I intend to contribute the following:

Coach’s Campaign Gift Amount $

Payment Schedule: $ 2007 S 2008 S 2009
$ 2010 S 2011 S 2012

Please remind me: (check one)
[] Quarterly; [] Semi-annually; [] Annually during the month of

[] Matching Gift Information (check box if applicable) I (or my spouse) work for a corporate matching
gift employer. Please consult with me/us to take the fullest advantage of my company’s program.

Purpose of Gift:
[] Please use this gift where needed most to achieve the goals of Coach’s Campaign
[] Please use this gift for the Residential Treatment Center
[] Please use this gift for the Spiritual Life Center

Cunningham Children’s Home may publicly acknowledge my/our commitment: [1Yes []No

My/Our Name(s) Should Read:

[] This gift commitment is in honor or memory of:

Please send notification of my gift to (Name):

Address: City/State/Zip:

This statement of intent is an expression of my/our present plans, is subject to revocation or modification
by me/us and is not legally binding on my/our estate.

Name Signature Date:

Name Signature Date:

Please return completed form to:
Cunningham Children’s Home Foundation, Coach’s Campaign,
1301 North Cunningham Avenue, P.O. Box 878, Urbana, Illinois 61803-0878



