
Please mail check to Center For Family Services, 584 Benson St., Camden, NJ 08103 or to make a donation by credit 
card, complete the information below and mail to above address or fax to (856) 964-0242 or email to jhammill@centerffs.org. 
 
Make check payable to Center for Family Services or charge $____________(total amount) 
 
VISA/MC/AMEX card #__________________________________________Exp. Date________ 
 
Name as it appears on card______________________________________________________ 
 
Signature_______________________________________________________________________ 
 
Company_____________________________Contact Name______________________________ 
 
Address_______________________________________________________________________ 
 
Phone______________________________FAX_________________EMAIL__________________ 

  

Center For Family Services 
584 Benson Street 
Camden, NJ 08103 

� Benefactor $1,000 

� Leader $500 

� Patron $250 

� Friend $100 

� Supporter $50 

� Contributor $___ 

I would like my tax deductible donation to help: 

A nonprofit organization supporting and empowering individuals, families and communities to achieve a 
better life through vision, hope and strength. 

� For more information on planned gifts, including deferred gifts, bequests, and appreciated assets, 
       contact Merilee Rutolo at (856) 964-1990 ext. 265. 

Information filed with the Attorney General concerning Center for Family Services  may be obtained 
from the Attorney General of the state of New Jersey by calling (973) 504-6215. Registration with 
the Attorney General does not imply endorsement. Tax ID # 22-3669704 

� intervene for an abused or neglected child 
� heal trauma felt by a victim  

of sexual abuse 
� provide a listening ear to a family in need 

� guide a troubled teen away from crime and  
substance abuse 

� offer comfort to a lonely, housebound senior 
� wherever it’s needed most 

I would like to donate $________ 
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