
      ______________________ 

          

  ____________ 

    

 __________________ 

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

⃝ I/we prefer to remain anonymous.  ⃝ My company will match this gift/pledge. 

 
 

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

 ⃝ I/we wish annual  quarterly  monthly installments of $ ______over a 1  2  3  4  5 (circle one) 
year period beginning                                                             (month/day/year). (Please complete Payment Information below.) 

 
  (Please make checks payable and mail to: Boys & Girls Club of Greater Lowell, 657 Middlesex Street, 

Lowell, MA 01851)  

 ⃝ Send me a pledge reminder. Please indicate due date of 1st or 15th (circle one) of month. 

 ⃝ Charge my credit card       ⃝ MasterCard     ⃝ VISA    ⃝ Discover  ⃝ AMEX 

 

     

    

      

  ______________________                                                 

   ___________________________________________________ 

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

CAMPAIGN PLEDGE/GIFT  


