
           
 

It is easy to become a monthly donor. 
Just return the completed form below with your designated credit card information. 

 

FAQ about Monthly Giving 

 

Why should I become a Sustaining Donor?  

TRU Community Care’s Sustaining Donor program ensures that TRU is here for everyone in our 

community, regardless of an inability to pay, and provides a steady source of income to help us fulfill 

our mission of affirming life at every step of your journey with illness and loss. By pledging a monthly 

gift, you help to ensure that our patients and families have the support they need through our PACE, 

palliative care, hospice, and grief programs. As a sustaining donor, you will receive periodic updates 

including event invitations and our seasonal newsletter. 

 

Where do I submit this sign-up form to?  

There are several options for submitting your Sustaining Donor sign-up form. You can call our Development 

Department at 303.926.4743 to provide your credit card information. You can also scan and email this form to 

donate@trucare.org. Lastly, you can mail your completed form to TRU Community Care, Attn: Development 

Department, 2594 Trailridge Dr. East, Lafayette, CO 80026. 

 

What record do I have of my gifts?  

You will receive a letter confirming your enrollment as a Sustaining Donor. After that, at the 

beginning of the next calendar year, you will receive an itemized statement and total of all gifts 

received for the previous year.  

 

What if I change my mind?  

You may increase or decrease your pledge amount or suspend your monthly gifts at any time. Simply 

send an email to donate@trucare.org; call 303.926.4743; or write to TRU Community Care; Attn: 

Development Department, 2594 Trailridge Dr. East, Lafayette, CO 80026. 

__________________________________________________________________________________ 

 

Yes! I want to be a Sustaining donor and support TRU with a monthly gift of $_______. 

 

Please charge my:  □   Visa    □   Mastercard    □   AmEx    □   Discover  

 

Credit Card # __________________________________ Exp Date ______ CVV Security Code _____ 

 

Signature __________________________________________ Phone # ______________________ 

 

Name__________________________________________ Email ____________________________ 

 

Address __________________________________________________________________________ 

 

Thank you! 
 

Visit us online at trucare.org 
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