
Payment Options
I am making a gift of $__________ via:  ___ Check (made payable to The Arc of Indiana)  ___Credit Card:

Credit Card Type _________ Card Number ______________________ Exp. Date _________ CID # ______

You may also make a multi-year pledge to join the Empowerment Circle for multiple years:

I pledge the total of: $_________________ to be paid ___ monthly ___ annually for  _________ years. 

Date pledge begins: _____________ Other Instructions: ________________________________________

Signature: ________________________________________________ Date ________________________
Check here if you wish for your support to remain anonymous ____

Please mail or email completed form to 

The Arc of Indiana    •    143 W. Market St. Suite 200    •    Indianapolis, IN 46204   •   aparker@arcind.org

2024 Empowerment Circle Commitment Form
Name(s)  _________________________________________________________________________  

Address   _________________________________________________________________________ 

City _____________________________________________ State _______     Zip _______________ 
Email _____________________________________ Phone_________________________________ 

Name(s) to be used in recognition ____________________________________________________

I am proud to help keep the advocacy efforts of The Arc of Indiana strong by joining the 
Empowerment Circle of the Circles of Support.  

I would like to join the Empowerment Circle at the following level for 2024:

Gold Level ($10,000+) _______  
Silver Level ($5,000 - $9,999) _______ 
Bronze Level ($1,000-$4,999) _______
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