
 

 
 

 

 

 

 

    LEGAL  AID  NC 

 
Donation to Legal Aid of North Carolina (LANC)    
Form – Monthly Donation 
 

To set up monthly donations and/or to volunteer pro bono service, print out and complete this form and  
mail to:  Development Officer, Legal Aid of North Carolina, P.O. Box 28741, Raleigh, NC 27611 
 

���� Yes, I want to support LANC’s efforts to ensure equal justice for all North Carolinians.   
              Please set up a monthly donations via my credit card: 
 

 
 
 
 

 

 
 
 
 
 
 
 

Level of Gift               Monthly Donation             Annual Equivalent  
 

� Benefactor…………………….$417+ ……………………(= $5,000+) 
� Platinum Sponsor…….......$209-$416……………….(= $2,500-$4,992)  
� Gold Sponsor...……………..$84-$208……………….(= $1,000-$2,496) 
� Silver Sponsor .…………….$42-$83………………......(= $500-$996) 
� Patron……………….…...…..$21-$41……………….....(= $252-$492) 
� Supporter………………..……$9-$20…………………..(= $108-$240) 
� Friend…………………...…….$1-$8…………………......(= $12- $96) 

 

���� Direct my gift to:  
 

� Legal Aid of NC General Fund (where the need is greatest) 

� LANC Office in (city/town):           

� Other (specify):            

���� Yes, I want to volunteer time to support Legal Aid of NC’s efforts. 
     Please contact me regarding: 
 

 � Service as a pro bono attorney (free services), NC State Bar ID: _____________  
 � Service as a client representative (committees, advisory councils) 
 � Other (specify):            
 

 
DONOR NAME:             

Firm/Organization:            

Mailing Address:               

                 

Telephone #:            FAX #:        

E-Mail Address:             

 

 
Financial information about this organization and a copy of its license are available from the State solicitation Licensing Section 
at 1-888-830-4989.  The license is not an endorsement by the State of North Carolina.  Legal Aid of North Carolina is a 
nonprofit, 501(c)3 organization.  Donations are tax-deductible as allowed by law. 

 

� Credit Card (complete information below) 
 

�  Visa  �  MasterCard  
 

Name on credit card:          

Credit Card #:           

Expiration Date:         AMOUNT PER MONTH: $    

 
Signature: x         


