


Bridge the Gap
The Family Care Fund will sustain River House - the only family-centered, adult day care option in the community, and a model for 
adult day care else ere - ell into t e future. e need to raise five illion dollars over a t ree-year period - t roug  anuary  

0 . onies raised ill go directly to t e care of t e fa ilies e serve. 

We hope you appreciate the unique ways River House has served our vulnerable senior population for 44 years. Some of our team 
e bers ave been ere for five  ten  and 5 years. ey are co itted to co passionate  co pre ensive caregiving of your 

loved ones  friends  and neig bors. e can only continue it  your financial elp. lease be generous in giving to River House s 
a ily Care und. e need is great - t e ti e is no .     

43% of this cost 
is subsidized by 
River House

“Having served on other local non-profit boards in the community, I view River House as the gold-standard
for providing professional and compassionate care to our community’s older adults. I am honored to be
a part of this wonderful organization and look forward to its ongoing growth.”       - Helen Dixon, Board Member
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It costs River House $148 per day, per person, and the need is increasing

$63 per person
Average subsidy needed

$85 per person
Average fee paid by clients





Family Care Fund Campaign Pledge Form 
(Please scan the code with your phone or print this page to donate by check)

Donor Information
Donor Name: _____________________________________________________________________________

Address: _________________________________________________________________________________

City: ___________________________________________State:______________ Zip Code: _____________
Phone: ______________________  Email: ______________________________________________________

Gift/Pledge Information
I/we wish to pledge $ _____________________________________ and enclose an initial contribution of 
$______________________________________towards my/our pledge to River House Adult Day Center.
I/we wish to pledge this gift over __1 __2 __3 years. Please bill me/us beginning ______(date) and 
annually thereafter. 
Donor signature: ______________________________________________ Date: _______________________

Payment Method
I/we plan to make my/our contribution by:
___Check: Enclosed is my check payable to River House Adult Day Center. 
     (Please note in the Memo Section, “Family Care Fund Donation.”)
___ Credit Card ___ Master Card ___ Visa ___ American Express ___ Discover
Name as it appears on credit card: ___________________________________________________________
Credit Card Number: ___________________________________________________ Exp. Date: _________
Security Code: ______________ Authorized Credit Card Signature: _______________________________
___ Wire/Securities Transfer: For instructions, please contact Anne Murdock: (203) 622-0079.
___ Matching Gift: My gift will be matched by: ________________________________________________

Donor Recognition
___ Please use the following name(s) in donor listings and other publications concerning this gift:
__________________________________________________________________________________________
___ I/we would like to discuss potential Naming Opportunities for this gift.
___ I/we would like this gift to remain anonymous. 

River House Adult Day Center is a 501 (c)(3) not-for-profit organization. Your donation is fully tax deductible. 
For questions concerning a gift, please call Donna Spellman, MS, Executive Director

or Anne Murdock, Director of Development at (203) 622-007, or email amurdock@theriverhouse.org.
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Scan this code
with your phone

 to pay online.




