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CAMPAIGN PLEDGE/GIFT

DONOR INFORMATION

Name(pleaseprint):

Company/Foundation(ifapplicable):

Address:

City: State: Zip Code:

Telephone: (home) (work) (cell)
Email:

Signature 1: Date:

Signature 2: Date:

(O I/we wish my/our names to be listed as follows:

(O I/we prefer to remain anonymous. (O My company will match this gift/pledge.
: PLEDGE INFORMATION
I/we pledge a total of $ to the Boys & Girls Club of Greater Lowell’s Capital Campaign:
PAYMENT INFORMATION

(O I/we wish to make a single gift in support of the Capital Campaign. (Please complete Payment Information below.)

(O I/we wish to fulfill this pledge inannual quarterly monthly installments of $ overa1l 2 3 4 5 (circleone)
year period beginning (month/day/year). (Please complete Payment Information below.)

PAYMENT INFORMATION

Lowell, MA 01851)

(O Send me a pledge reminder. Please indicate due date of 1st or 15th (circle one) of month.
(O Charge my credit card (O MasterCard (O VISA () Discover () AMEX

The Boys & Girls Club of Greater Lowell is authorized to charge my credit card in the amount of S

(O Enclosed is my check. (Please make checks payable and mail to: Boys & Girls Club of Greater Lowell, 657 Middlesex Street,

when

scheduled payments are due.

CreditCard Holder’s Name (please print):

CreditCardHolder’sSignature:

Special Instructions:

(O Thisgift willbe made with securities, property or other assets (please note here)

(O This giftis made in honor of in memoryof

Credit Card #: Exp. Date / CVV code:

Thank you!

Your gift is tax deductible to the extent allowed by law in the year paid.




