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COLD SPRINGS FAMILY CENTER

Where Family, Fun & Fitness Come Together




The Giving Tree
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Keep Us Growing for our Community

The Cold Springs Family Center is a non-profit wellness and community center that promotes healthy lifestyles for individuals, families and the community. While our fitness component is a key part of our operation, we are more than a gym; we are the hub of a community. Our center creates an opportunity for people to meet their neighbors, support each other, and give back by donating and volunteering their time and talents.  

As resources for activities in Cold Springs are limited, we strive to be the place that provides services for people infant to senior, not only for our members, but for the entire North Valleys community. From an annual Easter Egg Hunt to Before & After School programming and youth sports, are offerings are diverse to serve the various needs of our community. We also offer financial assistance, in a sliding fee scale, to families who find the fees to our center/programs a barrier for participation.
Your tax deductible donation will stay right here in our center, in our community.
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How will it be used?
· Sustain operations: While we continue to re-build in this community, additional funds beyond earned revenue will help us stabilize our operations.

· Financial Assistance: In this difficult economy, resources are tight for many of our neighbors. Your donation allows us to offer financial assistance and serve the entire community. 
· Keep Us Growing: Every dime raised for the center, goes directly back into the center. As our financial resources grow, so does our ability to re-invest in the center, try new programs, offer more programs, and serve more of our community. 
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_____________________________________________________________________________________                  
DONATION FORM
Donor Name: ____________________________________   E-Mail: _______________________________
Address: _________________________________________________________   PH: ________________

Your donation can be made in one payment, or we can divide it up monthly/quarterly/or other.
Total Donation: $   ______  One Time:  _____  Monthly: _____ Other: _____   Campaigner: ____________
Payment Method:

Account on File _____ Check (#) _____ CASH _____  Credit/Debit Card: _____
Staff Initials: _____  Does your Employer do a matching gift? _____   Our Tax ID # 88-0230583 
Thank you for your support!  To recognize your gift and share with others our progress, please add a leaf to our Giving Tree.
