
 

C o n t r i b u t i o n  C o n f i r m a t i o n  F o r m  
 

 
 

 
 Yes, I/we would like to support Warren Village with a contribution of: 

 
о $25,000 о $15,000 о $10,000 о $7,500  
о $5,000  о $2,500 о $1,000 о Other $____________  
 

 This fully tax-deductible gift is for general operations in support of the areas of greatest need 
 

 This gift is designated to Family Services and is an investment in the lives of low-income, single 
parents that is helping them on the path to self-sufficiency by supporting the following: 
 

• Comprehensive Family Support Services 
• College to Career Initiative 
• Life Skills Classes 
• Financial Empowerment    

 

 
 This gift is designated to the United Airlines Early Learning Center* and will help provide high-

quality, on-site developmental care for children who are transitioning out of a life of poverty by 
providing: 
 

• An evidence-based classroom management model 
• Skilled teachers who create daily routines and meaningful experiences that are 

responsive to a child’s strengths and needs 
• 2/3 of each child’s daily nutritional requirements 
• The ability to maintain a low teacher-to-student ratio that fosters more one-on-

one interaction and individualized instruction 
 

*Donations to the Learning Center may entitle you to receive a 50% Colorado Child Care Tax Credit.
 

 
 

Name(s): ______________________________________________________________________ 

Name(s) as you wish to be recognized: _____________________________________________________  

Address: _____________________________________________________________________________ 

City: ______________________________________ State: _________ Zip: ______________________ 

Daytime Phone: ____________________________ E-mail: _____________________________________ 

 
 

 

 

Payment Options: 



 

 
 A check made payable to Warren Village is enclosed for $______________ 
 
  Please charge $__________ to my Credit Card:   Visa             MasterCard   AMEX 

 
Name on Card: ________________________________________________________________________ 

Account #: ______________________________________________________ Exp. Date: _____________ 

Signature: ______________________________________________________ Date: _________________ 
 
 Please bill me:  One time   Quarterly Other:  __________ e.g. (by 10/30/20)
   
 My company will match my gift.  Company Name: _______________________________________ 

Please forward a completed matching gift form from your company to Warren Village.
 
For Pledges:  Signature: _____________________________________________ Date: ______________________ 
 
This is gift is from:  
 
 Family Foundation (name): _________________________________________________________ 

 Donor Advised Fund (name): ________________________________________________________ 

 Personal gift/donation 

 Corporate for Sponsorship 

 Other: please specify (this would be for people making a gift via say an IRA, or similar retirement 

account/vehicle): ______________________________________________________________________ 
 

 Please contact me/us about Planned Giving opportunities with Warren Village.  
 

Additional Comments:  _________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 

 
 

Please return your completed contribution form to:   
Warren Village, Attention Austin Locke 

1323 Gilpin Street, Denver, CO 80218-2552 or fax to 720-941-9016  
 

Thank you for your generosity to Warren Village! 
 


