
Thank You  

P H I L OP TO C HO S
Center of Philanthropy

I want to support the PHILOPTOCHOS CENTER OF PHILANTHROPY 
with a TAX-DEDUCTIBLE Gift.

National Philoptochos Office • 7 West 55th Street, 7th Floor • New York, NY 10019
Tele: 212.977.7770 • Fax: 212. 977.7784 • PhilosNY@aol.com • www.philoptochos.org

“Gather My People To My Home”

Donation $________________Date_________

Check # __________Card used_____________

Pledge amount  $________________________

“Gather My People To My Home”

❐  Please accept my Pledge for the total amount of $__________.

      ❐ Bill me  or ❐ Charge my card in the amount of:  $__________   Monthly   $__________   Quarterly  $__________  Yearly

• Permanent home for National 
   Philoptochos operations
• Venue to provide social services and counseling
• Medical and mental health case management 
• Advocacy for children, families and seniors
• Emergency financial assistance

PLEASE RETURN THIS REPLY WITH YOUR DONATION IN THE ENVELOPE PROVIDED

KEEP THIS PART FOR YOUR RECORDS

❐  Gifts in Honor or in Memory of... When you make a contribution in honor of or in memory of someone, 
      we will send an acknowledgement to the person you designate, if you provide their address below.

❐  in Memory of _________________________   ❐  in Honor of  _________________________  
❐  Commemorating Special Occasion  __________________❐  in Thanksgiving for  ________________

“The Greek Orthodox Ladies Philoptochos Society, Inc., founded  in 1931, is 
the philanthropic arm of the Greek Orthodox Archdiocese of America. The 
role of the Philoptochos Center of Philanthropy is to enhance its mission to
aid the poor, and to offer humanitarian outreach and assistance by providing 
high quality, compassionate assistance through social services, educational 
resources, and  leadership programs. On site operations will deliver services 
to those in need locally and to all Metropolises, expand ministries, provide 
administrative support, and engage in fund raising efforts to achieve these goals.”

 MISSION STATEMENT

❐  Donor Information – I hereby authorize the Greek Orthodox Ladies Philoptochos Society, Inc. to charge my 

      credit card in the amount of    $_______________      ❐ One time       ❐ Monthly         ❐ Quarterly      ❐ Yearly

❐  Online payment $________________________at website www.philoptochos.org

PRINT NAME _________________________________________________________________________________________________Send acknowledgement to:
ADDRESS_______________________________________CITY__________________________________STATE_______ZIP_________

❐  Matching Gift. I have enclosed the matching form from my employer.

❐  Check made payable to the Greek Orthodox Ladies Philoptochos Society, Inc.
      and mailed to National Philoptochos Office, 7 West 55th Street - 7th Floor, New York, NY 10019.

Please complete donor address information below.

❐  Please accept my Gift of  ❐ $1,000          ❐ $500         ❐ $250         ❐ $100        ❐ $50        ❐ $25         ❐ Other $     

EXP. DATECARD NO.

TOTAL AMOUNT CHARGED

$ . SIGNATURE___________________________________________________

PRINT NAME ________________________________________________________________________________________________________________

ADDRESS_______________________________________________CITY_________________________________STATE__________ZIP______________

PHONE_______________________________________________________   CELL_________________________________________________________

E-MAIL ADDRESS______________________________________________________________________________________________________________

SECURITY CODE


