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YES! Please sign me up for Family Institute of Connecticut Action Giving Program! 
 
You can share in our efforts to lobby our legislature in defense of marriage, the family and religious liberty. When you 
participate, your donation will be transferred conveniently from your checking or credit card account directly to Family 
Institute of Connecticut. Note: Donations to the Family Institute of Connecticut Action are not tax-deductible. 
 
Pledge of Financial Integrity 
We take very seriously the trust you place in Family Institute of Connecticut Action when you send a gift. We stand 
accountable before you to honor that trust. FIC is supported by voluntary donations. The bulk of FIC's contributions are 
received from individual donors.   
 
A record of each donation will appear on your bank or credit card statement. You may increase, decrease or suspend your 
donation at any time through the online donation form at www.ctfamily.org or by contacting Family Institute of Connecticut 
by phone or mail.  All donations provided to Family Institute of Connecticut originating as ACH transactions comply with 
U.S. Law. 
 
Here’s how to join . . . 

1. Use the lower portion of this form to indicate the total amount you wish to donate to Family Institute of Connecticut 
Action. 

2. Be sure to sign your name and date. 
3. Return the completed enrollment form with a voided check or your credit card information. 

 
Please keep the top portion of this form for your records.  To request a copy of your donation contact us directly.   

 
Donation $ ________ as a ___ One-Time  ___ Monthly ___ Quarterly ___Semi-Annual  ___Annual Gift 

 
 

 
YES! HERE IS MY MOST GENEROUS GIFT TO HELP THE 

FAMILY INSTITUTE OF CONNECTICUT CONTINUE WITH ITS 
LOBBYING EFFORTS IN DEFENSE OF MARRIAGE, THE FAMILY AND RELIGIOUS LIBERTY. 

 

Name(s) ____________________________________________________________ 

Address _____________________________________________________________ 

City ____________________________ State ___________ Zip Code ____________ 

Telephone ______________________________Email _________________________________________________ 

 I’d like to donate ___$ 5,000 ___$2,500 ___$1,000 ___$500  ___ $250 ___$100      

 $ _____ Other Amount  

 

 To be transferred  ___ One-time  __ Monthly    ___ Quarterly   ___ Semi-Annually  ___ Annually 
All donations will be processed on the 5th of each month. 

 
Enclosed is a voided check OR credit card information for my donation.  Please transfer my donation from my 
checking/credit card account. I understand my future donations will be transferred directly from my account as stipulated 
above.  I understand my donation is not tax-deductible.  I understand that I may increase, decrease, or suspend my gift any 
time through the online donation form at www.ctfamily.org or by contacting Family Institute of Connecticut by phone or 
mail.  All donations provided to Family Institute of Connecticut originating as ACH transactions comply with U.S. Law. 
 

 Credit Card Number ___________________________________   Expiration Date _____/______   
 
Signature ____________________________________________________________   Date __________________ 
*REQUIRED 

 


