
Please join us in providing hope and 
restoration to the children who walk 
through our doors every day. 

Intervention Services
We prioritize the safety and well-being of every child we 
serve, and we are dedicated to empowering children and families 
to restoration and moving forward with hope and resilience.

Prevention Services
Preventing child abuse requires all of us to do our part: parents 
and caregivers, schools, youth serving organizations and 
community members. 

By educating ourselves and understanding the warning signs, we 
can work together to stop abuse before it happens.

Growth
Support the training of our staff so that The Child Advocacy 
Center of Greater Rochester continues to offer the most 
advanced services available in the field of child abuse. Your 
support will allow us to bring in additional resources and staff 
with specific skills and expertise to expand our services. 

As part of the Circle of Hope, 
your commitment will enable us to 
meet critical needs.

The Skalny Building at 1 Mount Hope Avenue
Rochester, NY 14620
www.cacgroc.org • 585-935-7800 • info@cacgroc.org

We believe every child deserves a childhood filled with potential. Their innocence represents 
our hope for the future; their potential our promise. We strive to safeguard that optimism and 
joy, not extinguish it. The more we invest in a healthy way the more promise and potential our 
children have. Actively fostering environments where children feel safe, valued, and secure 
enables them to flourish—enriching our families, schools, and communities. By shielding them 
from harm and providing care and coping skills to those who have endured trauma, we allow all 

children to build their confidence and resilience to thrive in life.



 

❑ Enclosed is $_______________________________________ (Please make check payable to The Child Advocacy Center of Greater Rochester)

❑ I intend to pay with a credit card (Please call our Finance Department at 585-935-7834)

❑ I am interested in learning more about an automatic payment plan. (Please call our Finance Department at 585-935-7834)

❑ I intend to pay with securities (Please call our Finance Department at 585-935-7834) 

❑ I intend to arrange annual payments from (Donor-advised fund or foundation) _____________________________________

❑ My gift will be matched by __________________________________________________ (Please include matching gift form)

❑ I intend to pay  ❑ Monthly  ❑  Quarterly  via  ❑ Check  ❑  Credit Card (Please call our Finance Department at (585) 935-7834)

Membership Pledge Form
The Circle of Hope recognizes donors who make annual gifts  

to The Child Advocacy Center of Greater Rochester (CACGROC) for three consecutive years. 

Membership Levels* (Amounts represent ANNUAL payments)

**Emerging Philanthropists are age 40 and under 

❑ I affirm that I am under 40 years of age.

Note: This level includes a fast track option:
• 1st year donation of $500 
• 2nd year donation of $750
• 3rd year donation of $1000

This option includes immediate recognition at Partner level.

Membership Gift

 I/We are supporting CACGROC and will be recognized as a _________________________________________________________  by pledging $ _________________________  

                   annually for 3 consecutive years. My total $___________________________ commitment to sustain hope begins on ________________. 

             ❑ I am an Emerging Philanthropist choosing the fast track option.       

Name ____________________________________________________________________________________________________________   Birthday ______________________________________________

Address  _________________________________________________________________________________  City ______________________________  State _____________  ZIP ___________________

Email  _______________________________________________________________________________________________________________________ Phone _______________________________________

Signature  _____________________________________________________________________________________________________________________  Date _____________________________________

❑ This is a joint gift:    Spouse/Partner Name ______________________________________________________________________________  Birthday _________________________

            

For Circle of Hope honor roll: 

❑ List my/our name(s) as follows: _____________________________________________________________________________________________________________________________________

❑ I/We prefer that this gift remain anonymous.   ❑ I/We prefer not to be listed on printed honor rolls.

❑ This is a Corporate donation. Company name to be recognized as follows: ________________________________________________________________________________

Emerging Philanthropist**     l  $500-$999❑

Partner        l  $1,000-$2,499❑

Ally       l  $2,500-$4,999❑

Hero       l  $5,000-$9,999❑

Guardian     l  $10,000-$24,999❑

Champion      l  $25,000+❑

For more information or questions about joining Circle of Hope
Contact Bridget Martin, Director of Development

(585) 935-7504 or bmartin@cacgroc.org.

Payment Information    ❑ New Membership   ❑ Membership Renewal


