
P.O. BOX 70399   TACOMA, WA  98481-0399

P.O. Box 70399
Tacoma, WA  98481-0399

Date Description Gifts

Gifts received after statement date will appear on your next statement.

Do you have questions? Please call us at:

1.800.777.5777 
You may also reach us by calling 253.815.5866.
5:00 a.m. to 9:00 p.m., Mon.-Sat., Pacific Time

www.worldvision.org

Please do not write below this line.

*IRS regulations state that on your tax return you must deduct the fair market value of any goods or services provided to you in exchange for your gift.
Your Tax Deductible Gifts Year-To-Date total listed above includes that deduction. Please retain this portion of your Record of Giving for tax purposes.

Myrecord of
Giving The impact of your gifts helps improve

life for children, families, communities
and others in need worldwide! 

Donor Since:
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Donor Since:    10/24/1989 

Account Number:

Please make check payable to World Vision.

P.O. BOX 70200   TACOMA, WA  98481-0200

Date
Description

Gifts

Gifts received after statement date will appear on your next statement.

Do you have questions? Please call us at:1.800.777.5777 You may also reach us by calling 253.815.5866. 5:00 a.m. to 9:00 p.m., Mon.-Sat., Pacific Timewww.worldvision.org

P.O. Box 70200
Tacoma, WA  98481-0200

Pledge:
I.D./Pledge Number:

Pledge Amount:

123456712345671234567123456712345671234567

Thank you for becoming a Child Crisis Partner.
We are grateful for your faithful commitment to help the world’s most vulnerable children. Your monthly gifts are

making a life-changing difference in their precious lives. We’ve enclosed a copy of Impact, a newsletter that includes

stories of children we are helping and other accomplishments made possible by partners like you. You may also

subscribe to our monthly eNews, by simply including your email address on the back of your statement when you
send in your gift. May God bless you!

Ms. Mary Alison
11620 Wilshire Blvd., #600Los Angeles, CA  90025

4/01/07
Rescuing Children in Crisis

$20.00

4/01/07
Rescuing Children in Crisis

$100.00

4/01/07
Rescuing Children in Crisis

$20.00

4/01/07
Rescuing Children in Crisis

$20.00Your gifts Year-To-Date: $160.00

Rescuing Children in Crisis 
D1000543

$20.00/monthly

Account Number: 2049-0000 Name: Ms. Mary AlisonPledge Amount: $20.00 Statement Date:  June 15, 2007

2049-0000

This is your first Record of Giving
statement.  We’ve designed your
statement to make it easy to read and
understand. Each statement will give you
an updated record of the past gifts you
have given since your previous Record
of Giving.

If you have any questions, please call
1.800.777.5777.  We’ll be happy to help! 

Pledge name, I.D. number, and gift
amount.

Gifts we’ve
received from
you in the
statement
period.

Watch for 
important 
news about 
World Vision’s
work.

Anytime you send in an
extra gift, include this
coupon with your credit
card gift, check or money
order in the envelope
provided.

Any time you wish 
to send an extra 
gift to help even 
more children in need,
write the amount
in here.

Your World Vision
account number.A look at

your
statement

Extra Gift for the General Childcare Ministry Fund: $
� Yes! I’ve signed up to sponsor an additional child on the back of this coupon.

You may obtain a copy of World Vision's financial report by writing to us at World Vision, Inc., PO Box 9716, Federal Way, WA 98063. For your information, World Vision registers with agencies in many states.
Some of them will supply you with the financial and registration information they have on file.

Residents of the following states may request information from the offices indicated: Florida Division of Consumer Services, Charitable Solicitations, The Capitol, Tallahassee, FL 32339; Maryland Secretary of
State, Statehouse, Annapolis, MD 21401, 1-800-825-4510; Pennsylvania Department of State, Bureau of Charitable Organizations, Harrisburg, PA 17120, 1-800-732-0999;  Virginia Division of Consumer
Affairs, PO Box 1163, Richmond, VA 23209, 1-800-552-9963; Washington Secretary of State, Charitable Solicitation Division, Olympia, WA 98504, 1-800-332-4483; West Virginia Secretary of State, State
Capitol, Charleston, WV 25305. Registration with a state agency does not imply the state's endorsement.

*IRS regulations state that on your tax return you must deduct the fair market value of any goods or services provided to you in exchange for your gift.

Your Tax Deductible Gifts Year-To-Date total listed above includes that deduction. Please retain this portion of your Record of Giving for tax purposes.

Myrecord ofGiving The impact of your gifts helps improvelife for sponsored children, families,communities and other children inneed worldwide! 
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Our promise to you: World Vision reviews sponsorship commitment on an ongoing basis to maintain the quality of its programs
and respond to the needs of the children and communities it serves. As a participant in World Vision’s Automatic Giving Plan, you
will receive 30 days’ advance written notice of any future rate changes, and will have the option to decline.

INCREASE MY ONGOING COMMITMENT 
� Child Sponsorship(s), $30 per month per child ___ Boy   ___ Girl
� HopeChild Sponsorship(s), (in countries highly affected by HIV 

and AIDS) $35 per month per child ___ Boy   ___ Girl
� Child Crisis Partner Pledge of � $10  � $15  � $20 per month
� Increase my current sponsorship/pledge commitment to

$_____________ per month

TOTAL auto-giving commitment: $__________ 
� monthly � annually
(includes your current commitment plus the increase indicated above)
Please use this total to complete the Method of Giving to the left.

CONTACT INFORMATION UPDATE
Please help us keep our records updated by reporting any changes.
Just call 1.800.777.5777, Monday through Saturday, 5:00 a.m. to 
9:00 p.m. Pacific Time. Or fill out and return the following:

Name____________________________________________________

Street _______________________________________ Apt. # ______

City ___________________________ State______ Zip____________

Telephone (____)_________________ E-mail ____________________

We keep your information confidential. For more information on our
privacy policy, please visit our website at www.worldvision.org.

METHOD OF GIVING  � monthly   � annually
� Account on File

I authorize World Vision to use my current auto-giving account information to
deduct a total amount of $___________.

� Automatic Bank Withdrawal
I authorize my bank to transfer a total amount of $_______ on the _______ 
(date between 1st and 28th) of the month.
Note: Please enclose a check marked VOID from your account.

� Credit/Debit Card Withdrawal
I authorize World Vision to charge a total amount of $_________ to my
credit/debit card. � VISA  � MC  � AMEX  � DISC

_________________________________________________________________
Card No. (Required) Exp. Date (Required) 

Signature__________________________________________________
(Required for all Automatic Giving)

“Give thanks to the Lord, for he is good; his love endures forever.” –– Psalm 118:1, NIV
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