
English Mountain Recovery Contribution Pledge Form 

Name(s) of Contributors: ___________________________________________ Date_____________ 

Address: __________________________________________________________________________ 

City: _________________ State: _____________________ Zip: _______________ 

E Mail: ____________________________ 

Please check all that are applicable to this donation: 

Anonymous Gift _____ 

Memorial _____   In memory of _____________________ 

Tribute _____ in Honor of ___________________________ 

Please use the Google Checkout Button to make a donation with any major credit card. 

English Mountain Recovery's mission is to make treatment available to those suffering from the 
disease of chemical dependency. Without our generous donors this would be impossible. Your 
gifts help us change and save lives through a safe and healing environment.  
 
Your contributions fund scholarship assistance and facilities to keep pace with our ever 
expanding mission. Check to see if your employer has a matching gift program, if so, you may 
be able to double the impact of your gift. Your gift will continue to help EMR change lives of 
those suffering with alcoholism and addictions. We sincerely appreciate and thank you for any 
and all gifts. 

English Mountain Recovery is a 501C3 non-profit organization and your gifts are tax deductible.  

EMR offers several options for making your donation. 
 
Cash or check_____ 

One-time gift_____ 

Monthly or quarterly pledge_____ 

Stock/Security transfer_____ 

Inclusion of EMR in your Estate Plan or Will_____ 

Designated gift______ 

Unrestricted gift_____ 

Your gift may also be mailed to: 
 
EMR at 1096 Alpine Dr. Sevierville, TN 37876  
Attn. DONATIONS 

If you prefer to remain anonymous, your gift will be kept confidential. 

For additional questions please contact Mr. David Cunningham (865) 661-2818 

Signature: __________________________________________________ 

Please sign and mail with check, thank you again. 
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