
 

 

 

PLEDGE to PREPARE 
for the Aging Boom 

 
Your Name and Title:         
 
Organization Name (if applicable):       
 
Phone Number:     E-mail:     
 
Please check all the items that apply to you or to your organization. 
 
 I would like to be involved in Area 4’s ongoing efforts to plan 
 and to raise awareness about the Aging Boom. 
 
 I would like to write letters supporting the improvement and       
 expansion of senior programs and send them to local leaders. 
  
 I would like to join a commission, council or committee that is 
 working on improving or expanding senior programs in my area. 
 
 I would like to volunteer my time to support a project or program 
 that helps seniors or family caregivers in my area. 
 
 I would like to make a donation to a project or program that is 
 helping seniors or family caregivers in my area. 
 
 Other (please specify):        
 
 
In signing this document, I acknowledge the importance of preserving 
vital services for frail elders while also preparing for those who will    
become elderly in the future, and I pledge to be part of the solution! 
 
Signature:           
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Please return to: 
 

Area 4 Agency on Aging 
2260 Park Towne Circle, Suite 100 

Sacramento, CA 95825 
Fax: (916) 486‐9454     Website: www.a4aa.com 


