
Nexus Recovery Center Foundation 
Recovery Rising Campaign 

Nexus Recovery Center Foundation is a 501(c)(3) organization. (Tax ID: 92-0960995)  

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 

Payment start date:  ______________________ 

Amount of each payment: $_____________________ 

❑ One-Time Gift of: $  

❑ Please check here if you would like the Nexus Family Recovery Center’s philanthropy team to provide a courtesy 

pledge installment reminder  

Payment Options 

❑ Pay by check (Nexus Recovery Center) 

❑ Pay by credit card (Please visit www.nexusrecovery.org to process credit card payments) 

❑ Pay by wire transfer or stock transfer (Our accounting team will reach out directly and provide instructions) 

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 the Philanthropy Team at 214-321-0156 or development@nexusrecovery.org. 

Nexus Recovery Center Foundation   |   8733 La Prada Drive, Dallas, TX 75228   |   214-321-0156 

http://www.nexusrecovery.org/

	Name: 
	Mailing Address 1: 
	Mailing Address 2: 
	Email: 
	Phone: 
	MultiYear Pledge Total: 
	Payment start date: 
	OneTime Gift of: 
	Other: 
	Company name: 
	years: 
	Amount of each payment: 
	Multi-Year Pledge: Off
	One-Time Gift: Off
	Pledge Installment Reminder: Off
	Annually: Off
	Semi-Annually: Off
	Quarterly: Off
	Monthly: Off
	Pay by check: Off
	Pay by credit card: Off
	Pay by wire transfer: Off
	Names to be used for recognition: Off
	My company will match my gift: Off
	Special instructions: Off
	Anonymous: Off
	Other Recognition: Off
	Special Instructions Text: 
	Date: 


