
YES, I want to help! Here is my commitment to the Pottstown Cluster of Religious  
(please print clearly)

My employer has a Matching Gift Program. Enclosed is my company’s form

Donor Signature, a�rming Contribution:

I (we) plan to make my (our) contribution in the form of: Cash Check

Please make Checks and Corporate Matches Payable To: 

Please charge my donation to my credit card or Debit Card: 

VISA MASTER CARD AMEX DISCOVER

Credit Card #

Exp. Date /

MONTHLY GIFT $25 Per Month           $50 Per Month          $75 Per Month           $100 Per Month

3 Digit Security Code

THANK YOU for you support and genorisity to continue our mission.

By checking monthly or quarterly gift you allow PCRC to charge your credit card based on checked box until notifed to stop contributions

The Pottstown Cluster Of Religious Communities
57 North Franklin Street

Pottstown, PA 19464

Through interfaith cooperation, the Pottstown Cluster of Religious Communities addresses the spiritual, social and basic 
human needs of persons within the Greater Pottstown community.

Through our main site, the Cluster Outreach Center, we provide an emergency food pantry, clothing, household and 
emergency �nancial assistance for our neighbors in need. Additionally, we o�er a community meal program throughout 
the week, providing nourishment and fellowship.

Our programs and referrals are coordinated to help individuals make real progress in moving from dependence to 
productive self-su�ciency.

To learn more about the Pottstown Cluster of Religious Communities Visit - www.pottstownclustor.org

QUARTERLY GIFT    $250 Per Quarter         $500 Per Quarter         $750 Per Quarter         $1000 Per Quarter

ANY GIFT AMOUNT   $ _________________        Per Month             Per Quarter            Per Year            One-time Gift

Name: _______________________________________________________________________

Address: _____________________________________________________________________

City: ________________________________  State: __________  Zip: ____________________

Telephone: ___________________________  Email: __________________________________

Amount Enclosed Today: $ ________________________  Receipt will be sent to you by mail

The Pottstown Cluster of Religious Communities is a 501(c)3 organization as determined by the Internal Revenue Service. A copy of the o�cial registration and �nancial information may 
be obtained from the Pennsylvania Department of State by calling 1.800.732.0999. Registration does not promote endorsement. Your gift is tax-deductible, to the extent allowable by law. 
Our Federal ID # is 23-1977722.


