
Voluntee
rs & Lad

y Lake S
urvivor 

I (we) pledge to partner with ACTS with a tax-deductible 
gift of  : 

Cash 

Credit Card # 

Signature 

Method of Payment 

Exp. date 

Check 

Name 

Address 

Email: 

$________ 
One Time 

Monthly 

Quarterly 

Survivor/Volunteer Sponsorship 

Newsletter/ACTS CBS DVD 

OTHER (ACTS DVD): 

Subtotal: 

Total: 

Total: 

 

Quantity  

 

 

 

 

 

$_________ 

Price 

$_________ 

$_________ 

($200.00  
each) 

(min. $15.00 
donation) 

$_________ 

American Express 

MasterCard 

Visa 

Enterprise Survivor AT 

ACTS Benefit Concert Katrina Survivor 

 
• PLATINUM: $5,000 + = Honor Package (Commemorative Picture) 
     25 Survivor/Volunteer Sponsorships 
 
• Gold: $1,000 = 5 Survivor/Volunteer Sponsorships 
• Silver: $600 = 3 Survivor/Volunteer Sponsorships 
• Bronze: $200 = 1 Survivor/Volunteer Sponsorship 
 
  (With each level of giving met you receive the associated Official ACTS pin) 

One Survivor/Volunteer Sponsorship 

includes: Hot Meals & Emergency Pack 

for 1 Week for the survivor and for the 

assigned volunteer.  

Phone: 

   To register as a volunteer please go to our website www.actsdr.org or call (866)-558-2287 

Name of Sponsored Volunteer (If Applicable) School/Church: 

Make checks payable to: 
ACTS*P.O. Box 683*Ooltewah, TN 37363 

To donate items such as: 

Property 

Vehicles RV’s 

Bulk non-perishable items (food, paper goods, new clothes, toiletries, etc.) 

Other: 

(        ) 


