
 
 

California Adult Day Services Advocacy Fund 
 
 

 

Don’t let Adult Day Health Care be eliminated on MARCH 1! 
 
 

HELP US FIGHT TO SAVE ADHC – NOW! 
 
 

Adult Day Services providers, participants, families and friends – the California 
Association for Adult Day Services Board of Directors has authorized the 
California ADS Advocacy Fund to support immediate actions to save 
Adult Day Health Care from elimination in the California State Budget. 
 

 Build public and political support through a strategic media presence 
 

 Engage a respected California adult day health care lobbyist for 12 months 
 

 Organize and hold strategic advocacy events to bring providers, 
participants and family members together to tell the ADHC story 

 

 Contract with nationally recognized health consultants to prepare an 
impartial analysis of the harm ADHC elimination will do to participants, 
family members, center staff and the ripple effect on the local communities 
 

Urgent Fund Raising Appeal – Pledge or Donate Today 
Our goal is to raise $120,000 to win the fight to save ADHC. 

Important Note: Contributions to the California Adult Day Services Advocacy Fund are not tax deductible. 
 

Donation/Pledge:  $1,000  $2,000  $3,000  $4,000  $5,000 Other:      
 

 

 Payment Now   Pledge   #          Monthly Payments Starting           /            /           
(Payable to: CAADS)  (Invoice me) 
 
Donor Name:           _______________________________________ Phone: (          )          ________ 
 
Email:           _____________________________________________ Fax:  (          )          ________ 
 
Donor Organization:            _________________________________________________________________ 
 
Mailing Address:           _____________________________________________________________________ 
 
City / State / Zip:            /            /           ________________________________________________________ 
 

Credit/Debit Card Payment - Please charge amount indicated above to my:   
 
 

 VISA         MasterCard         Discover Card (Sorry, we cannot accept American Express) 
 

Credit Card Number:                                                                                                                                                                                                
 

                     ____________________________ ________________________________ 
Expires Name that appears on card Signature 
 

          ________________________________________            
Cardholder’s Street Address Zip Code 
 

Thank You! Please return this form with payment or pledge as soon as possible by mail or fax to: 
California Association for Adult Day Services (CAADS) | 921 11th Street, Suite 1100 | Sacramento, CA  95814 

 

FAX: (916) 552-7404 


