
 
 
 
 
 

Giving Programs Survey 
Partners in Hope/Baldwin Center Legacy Program 

 
 

NAME: ______________________________________ 
                  Optional 

 
 

Partners in Hope Program 
 

1. Have you heard of our Partners in Hope Program? 
a. Yes                                      b.  No 
 

2. If Yes – how have you heard of the program? 
     a. newsletter          b. mailing insert         c. other (specify) 

 
3. If Yes to number 1 - were you intrigued but something held you back 

from participating?  ______ Why did you hesitate? 
 
          a. no credit/debit card                  b. fear of stolen identity   
   
          c. didn’t understand program      d.  no interest at all 
       
          e. prefer to use checks or donation envelope only 
 
4. If you had a personal contact by someone from the Center to explain  
    the program or to assure you of its safety – would you be interested in  
    hearing this information?    a. Yes       b. No 
 

     5. If Yes – what is the best way to contact you? 
 

a. e-mail ________________________________________ 
 
b. phone _________________________________________ 

 
c. in person (who/where/when)___________________________ 



  6.  Do you have a computer?       a. Yes       b. No 

  Do you do any banking on-line?       a. Yes    b. No 

  Do you regularly check the Baldwin Center web site for updated 

  information?       a. Yes       b. No  

7.  If No to questions 5 – do you have any interest in participating in a  
           recurring giving program in support of The Baldwin Center?  

                   a. Yes           b. No 
 
8. If you regularly give to the Center by check and want to continue in   
     this manner, would you like to be considered a member of the     
     Partners in Hope Program?          a. Yes            b. No 
 
9. How would you like your name to be listed on the Winter ‘08 

Communicator and web site Partners in Hope member list? 
 
___________________________________________________ 

 
10.   Are you interested in getting more information about the Baldwin  
       Center Legacy Program, whereby you can continue your support of  
       the Center with a bequest in your will or by declaring the Center a  
       beneficiary of your life insurance policy or IRA/retirement plan? 
                   a. Yes*      b. No 

   *Please complete number 5 with contact information. 
 
11.  Comments -   

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________ 

 

Thank you for taking the time to complete this survey to help us to better 
understand our supporters and to better manage The Baldwin Center and 

its resources.      


