
Pathways to Possibilities Pledge Form 
Nexus Recovery Center is a 501(c)(3) organization. All gifts are tax-deductible in accordance with IRS regulations. 

Donor Information 
Name:  

Mailing Address:  

Email:  Phone: 

Donation Information 
 Multi-Year Pledge Total: $  in installments paid over  years. 

I would like to make a payment:  Annually  Semi-Annually   Quarterly   Monthly 
Amount of each payment: $ 

Pathways to Possibilities commitments 
o $5000 = $1,000 per year for 5 years OR $83.33 a month
o $10,000 = $2,000 per year for 5 years OR $166 per month
o $25,000 = $5000 per year for 5 years
o $50,000 = $10,000 per year for 5 years

 One-Time Gift of: $

Payment Options 
 Pay by check (Nexus Recovery Center)
 Pay by credit card (Please complete the credit card information below)

 I would like to add 2.5% to each payment to cover the credit card processing fees.
 Visa  MasterCard  American Express  Discover
Credit Card number:  Exp Date:
Name as it appears on card: Security Code:

Additional Information 
 Name(s) to be used for recognition:  Anonymous  Other:
 My company will match my gift. Company name: 
 Special Instructions:

Donor(s) Signature Date 

For more information, contact Cameron Hernholm at 214-321-0156 or chernholm@nexusrecovery.org. 
Nexus Recovery Center   |   8733 La Prada Drive, Dallas, TX 75228   |   214-321-0156 

Please email completed pledge form to development@nexusrecovery.org
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