
CASA of Tarrant County is 501(c)(3) public charity.  Your donation is tax deductible as allowed by law.  Personal information is not shared, traded or sold.

CASA of  Tarrant County 

Name:  ___________________________________________________ 

Address: ____________________________ City: _________________ State: ________ Zip: _________ 

Phone: ___________________________ Email: _____________________________________________ 

□ I wish to remain anonymous.  Unless indicated here, your name will be recognized as printed above. 
 

 
 

I am enclosing my contribution for:  
 □ $75 □ $150 □ $225 □ $450 □ $900 - the annual cost to provide advocacy to a child  
 □ $1800 □ $3600 □ $_______ to help as much as possible   
 

I wish to pay in two (2) equal installments over   □ 6 months   □ 12 months (available for gifts over $450) 
 

  
 
 

I want to join the “Hope Society” by making a recurring monthly gift on my credit or debit card. 
(Recurring gifts are budget-friendly and provide a consistent and predictable stream of revenue for CASA of TC.) 

 □ $12.50 □ $18.75 □ $37.50  

 □ $75.00 □ $150 □ $ ______ to help as much as possible 

I understand this amount will be automatically charged to my card on the 1st day of each month.  
 
 

Payment Method – by mail or online at www.speakupforachild.org 

□ I have enclosed my check payable to CASA of Tarrant County. 

□ Please charge my credit/debit card: □ MasterCard □ VISA □ American Express □ Discover 

______________________________________ ___________ ______________ 
Account Number 3 or 4 digit code Expiration Date  

______________________________________ _________________________________________ 
Name on Card Authorized Signature 
 

□ My company will match this gift. The information is enclosed. 

This gift is in: □ honor of □ memory of □ a holiday gift to  

Name(s): _______________________________________ 

Please send acknowledgment to: 

Name:  _________________________________________  

Address: ________________________________________ 

City, State, Zip: __________________________________ 

Other ways to give hope: 
□ I would like to receive information on 

becoming a CASA Advocate. 
□ I am interested in a representative 

from CASA to come out to my place 
of employment, place of worship, 
professional or civic organization etc. 
to make a presentation. 

□ I would like to receive the CASA 
Newsletter.   

OPTION 1 

OPTION 2 

YES! 
I want to help 

rewrite the stories 
of abused and 

neglected children! 

12 payments of $12.50 
helps 1 child for 1 month 

12 payments of $18.75 
helps 1 child for 3 months 

12 payments of $37.50 
helps 1 child for 6 months 

12 payments of $75.00 
helps 1 child for 1 year 

12 payments of $150.00 
helps 2 children for 1 year 

101 Summit Avenue, Suite 505 
Fort Worth, Texas  76102 

817.877.5891 

817.877.3200 

www.speakupforachild.org 

Address 

Phone 

Fax 

Web 


