
S ince starting our Monthly Giving Program 
in 2016, we now have over 600 donors 

giving anywhere from $11.99 to over $350 
per month! 

You too can join this group of generous 
donors who are providing ongoing support for 
the 11-99 Foundation and the CHP families we 
serve. 

To join, simply select your monthly giving 
level and the date you wish to start your recurring donation, and you’ll receive 
the corresponding thank you gift(s) after your first payment is made. 

Please allow 1-2 weeks for delivery of your items. 

WAYS TO SIGN UP
• Email form to tbuckingham@chp11-99.org
• Sign up online at chp11-99.org/give-1199
• Mail form with payment to:
 CHP 11-99 Foundation
 3188 Airway Avenue, Suite C
 Costa Mesa, CA 92626
• Call our office at 714.529.1199

MONTHLY GIVING LEVELS
Please select your level of monthly support and item color(s) below (if applicable):

 COMMISSIONER
($100/month)

 CHIEF
($59.95/month)

 CAPTAIN
($47.96/month)

 LIEUTENANT
($35.97/month)

 SERGEANT
($23.98/month)

 OFFICER
($11.99/month) 

Select up to 4 Items:
 Fleece Blanket (1)
 Commissioner Cap (1)
   Black   Navy 
 Luggage Tags (2)
 Coffee Mugs (2)
 Tile Coasters (2) 
 Travel Mugs (2)

Travel Mugs & 
Fleece Blanket

Coffee Mugs & 
Tile Coasters

Coffee Mugs & 
Tile Coasters

Travel Mug & 
Luggage Tag

Travel Mug

BILLING INFORMATION  
(please print clearly)

Name ______________________________________________________________________________________________________________________________

Address ____________________________________________________________________________________________________________________________

City ____________________________________________________________________________ State ___________________ Zip _______________________

Email ____________________________________________________________________________ Phone ____________________________________________

Monthly Giving Amount $ _____________________ Day of Month to Charge (e.g. 01) ___________ Start Date (MM/DD/YYYY)________________________

Credit Card # ____________________________________________________________________________ Exp ___________________ CVV _______________
Recurring payment can be canceled at any time. Please notify us at least 2 weeks before payment date.                                                        SPR24

$11.99 MONTHLY GI  ING PROGRAM

PROUDLY SHOW YOUR SUPPORT!
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