
 

 

Thank you. Please send your completed form to the following address: 

Make-A-Wish® Central and Western North Carolina | 1131 Harding Place, Charlotte, NC 28024 | (704) 339.0334 | nc.wish.org 

 

 

annual commitment 

As a member of Wishful Giving, your generous annual support helps bring hope, strength, and joy to local children 

with life-threatening medical conditions. Every time you help grant a child’s wish, you inspire them to imagine a 

future beyond illness and give them a reason to fight harder. Thank you for your investment in our mission. 

 

 
Wishful Giving levels 

Please indicate the level at which 

you would like to join or renew: 

 

 o Wish Champion ($25,000+)  

 o Wish Visionary ($12,000 - $24,999) 

 o Wish Granter ($6,000 - $11,999) 

 o Wish Partner ($3,000 - $5,999) 

 o Wish Friend ($1,000 - $2,999) 

 o Wish Club ($500 - $999) 

member information 

Please provide the following information to assist with delivery of 

membership benefits and gift acknowledgements: 

 

Name: _________________________________________________________________ 

Address: ________________________________________________________________ 

City: ______________________________ State: ___________ Zip: _______________ 

Mobile: ___________________________ Home Phone: _______________________ 

Preferred Email: _________________________________________________________ 

Relationship to Make-A-Wish®:  __________________________________________ 

 
 
Please accept my/our contribution of $ ____________, detailed below.    

I/we would like to be recognized as: _______________________________________________  N/A; this gift is anonymous. 

 o I would like to make this an annual gift! Please invoice me each year in the month of ____________________ to 

continue my investment in hope, strength, and joy! 

 
 

 o Enclosed check, made payable to: Make-A-Wish 

 o Please charge my credit card: 

 o One time only, for the full gift amount  

 o I prefer the convenience of a recurring monthly donation. Please deduct $ ____________ from 

my credit card each month starting in ____________ (MM/YY). *Auto-renews unless cancelled. 

Card Number:  ________________________________________  AmEx®    VISA®    Discover®    MasterCard® 

Name on Card: _________________________________________________________ Exp. Date: ____________ (MM/YY) 

Signature: ________________________________________________________ Security Code: _______________________ 

 o My donation has been completed online at nc.wish.org 

 o Please contact me to discuss a giving option not listed above. (I.e. appreciated stock, from a Foundation or 

charitable fund, IRA distribution, etc.)  

 
 

 o My gift will be matched by my employer, __________________________. (MG Form is:   Enclosed    On the way) 

 o I’d like to learn more about leaving a gift in my will or trust for Make-A-Wish 

 o I have included Make-A-Wish in my estate plans 

 


