
Care Net Pregnancy Center Response Form
Yes, I will support the Care Net Center (circle one or more):  By Giving  |  By Praying  | By Volunteering   (opportunities on reverse) 

Please accept my	 q Check	 q Money Order	 q Credit Card*

*(Credit Card payments can be made securely online at www.CareNetOrleans.info)

I want to give today: $25 - $50 - $100 - $250 - Other_____________   and/or I want to give monthly: $25 - $50 - $100 - $250 - Other_____________

Name_ ________________________________________________________________________________________________________________________________

Address________________________________________________________________________________________________________________________________

Phone_________________________________________________________________________________________________________________________________

Email address___________________________________________________________________________________________________________________________

Home Church__________________________________________________________________________________________________________________________

Please complete and return this form along with your payment (if applicable) to:
Care Net Pregnancy Center of Orleans County, 243 S. Main Street, Suite 100, Albion, NY 14411  |  585.589.7505

Email us at info@CareNetOrleans.info. Or visit us online at www.CareNetOrleans.info (for supporters) | www.ChooseToKnow.org (for clients)
Thank you for your support!
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Ways to Volunteer and Serve at Care Net:

•	 Board Member
•	 Advisory Board Member
•	 Peer Counselor 
•	 Office Help
•	 Newsletter Crew
•	 Baby Bottle Money-Counting Crew
•	 Center Cleaning Crew
•	 Group Leader/Facilitator for various programs

•	 Abstinence Presenter/Mentor
•	 Committee Member 
	 (Personnel, Finance, Marketing, Medical, Fundraising)
•	 Material Aid Assistant
•	 Nurse
•	 Sonographer
•	 Doctor

Interested? Look online at www.CareNetOrleans.info for volunteer job descriptions!
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