
Total gift $____________________ 
 
Amount enclosed $ _______________ 
 
Balance to be paid as follows: 
Month                 Year              Amount 
______               _______       ________ 
______               _______       ________ 
______               _______       ________ 
 

(Balance to be paid within 3 years of 
pledge date) 

TCF Foundation Legacy of Love Pledge Form 

 

Families that have been helped by The Compassionate Friends know how 
valuable it is to have TCF available. TCF Foundation oversees an 
endowment fund, ensuring that The Compassionate Friends will continue to 
be available for families following the death of a child. This endowment 
fund has been established to accept major gifts of $5,000 and above, life 
insurance policies, and gifts by will. The foundation’s funds are 
professionally managed and are overseen by a separate Board of Trustees 
appointed by the Board of Directors of The Compassionate Friends, Inc. 

 
As an investment in the future of The Compassionate Friends, I/we pledge the sum of  
$ ______________  to TCF 
Foundation, to be paid in cash, marketable securities or other property of equivalent value. 

 

                                                                                       ______________________________________ 
                                                                                       Signature                                                   Date 
                                                                                       ______________________________________ 
                                                                                       Second signature, if joint                           Date 
 
 
 
 
 
 
 
 
 
 
 
 
 

This gift is: � In memory of   � In honor of _________________________________________________ 
 

This gift is given by: 
Name(s) ______________________________________ 

 

Address  ______________________________________ 

 

______________________________________________ 

 

City ___________________________ ST____ Zip______ 

 

Phone _____________________________ 

 

 
Your gift and the child named will be included in We Need Not Walk Alone, the national magazine of The 
Compassionate Friends. You will receive a free lifetime subscription to We Need Not Walk Alone.  
�   I/we prefer that this gift remain anonymous. 
 

The Compassionate Friends, and the bereaved families it serves are grateful for your thoughtfulness 
and generosity. Your gift is tax deductible to the extent allowable by IRS regulations. 

www.compassionatefriends.org                              www.tcffoundation.org 
 

The mission of TCF Foundation is to build endowed funds to ensure that The Compassionate 
Friends will always be available for families following the death of a child. 

Please make checks payable to TCF Foundation 
and mail to: 
 
 TCF Foundation 
 c/o The Compassionate Friends 
  P.O. Box 3696 
 Oak Brook, IL 60522-3696 
 
Or you may fax pledge form to: 630-990-0246. 
For gifts of securities or other property, please 
call The Compassionate Friends National Office 
toll-free at 1-877-969-0010 for instructions. 

If you would like your gift acknowledged to a 
third party, please provide the name and 
address: 
Name________________________________ 
Address______________________________ 
_____________________________________ 
City _________________________________ 
State_________ Zip ____________________ 


