
Mary Cariola Center

sunrise circlesunrise circle
Name: _____________________________________________________________
                                 (As you wish to appear in recognition)
   I/we wish to remain anonymous

Address_____________________________________________________________

City: ________________________ State: ________ Zip Code: _____________

Home/Cell Phone: _______________ Work Phone: _______________________

Email: _____________________________________________________________ 

Optional: This gift is made in (circle one) honor/memory of: 

___________________________________________________________________

This pledge will be paid:

   Monthly beginning on ____________________________________________

   Quarterly on the following months/dates:

       ________________________________________________________________

   Annually (Please send a pledge reminder in the month of ___________ )

I/we wish to fulfill this pledge using:

   Checks made payable to Mary Cariola Center

   Online with a credit card at www.marycariola.org

   Securities or stock
   (Please call the Advancement office at 585-271-0761 x1610 to arrange)

   Annual payments from (name of donor-advised fund or foundation)

        _________________________________________________________________

Signature _________________________________     Date _____________ 

Signature _________________________________     Date _____________

MEMBERSHIP PLEDGE FORM
The Sunrise Circle recognizes 
donors who make unrestricted 

gifts totaling at least $1,000/year 
for a three-year period. �

Gifts can be made by check, 
�credit card, or via donor-advised 

fund or foundation.

MEMBERSHIP LEVELS 
(Annual Gift Amounts)

FRIEND 
$1,000 – $2,499

TEACHER  
$2,500 – $4,999

MENTOR  
$5,000 – $9,999

FOUNDER  
$10,000 – $14,999 

VISIONARY 
$15,000+ 

I/we are pleased to support  
Mary Cariola Center with a gift of 

�$ _________________ 
each year for 3 years, 
for a total pledge of 

$ _________________ 

Mary Cariola Center is a 501(c)(3) nonprofit 
organization. �Your gift is tax deductible as 

allowable �by New York State law.  
A copy of our latest annual report may be 

obtained from Mary Cariola Center,  
1000 Elmwood Avenue, Suite 100, 

Rochester NY, 14620.

Return completed document 
to Linda Henning in  
Agency Advancement at 
lhenning@marycariola.org 



Mary Cariola Center

sunrise circle

MEMBERSHIP LEVELS & BENEFITS

FRIEND  $1,000 – $2,499 per year
•	 Private donor receptions twice per year, where we will share exclusive information 

on new programs, specialized therapies and cutting-edge technology 
•	 Recognition on honor rolls
•	 A mailed copy of the Annual Report as well as other special communications not 

shared with the general public
•	 Exclusive Sunrise Circle gift

TEACHER  $2,500 – $4,999 per year
•	 All benefits listed above
•	 Invitations to Mary Cariola events such as holiday performances, Prom, graduation 

ceremonies, etc.

MENTOR  $5,000 – $9,999 per year
•	 All benefits listed above
•	 An annual luncheon and tour with the President

FOUNDER  $10,000 – $14,999 per year
•	 All benefits listed above
•	 An invitation to an exclusive event with the President and Board

VISIONARY  $15,000+ per year
•	 All benefits listed above
•	 An invitation to serve on an agency committee
•	 An annual personal meeting with the President
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