Pledge Form 'é”e ® N3

AY AND JOAN KRo(

n(!ki‘i COMMUNITY CENTE
BOQTON

Donor Information (please print)

Name

Address

City State ZIP Code
Telephone (home) Telephone (business)

Fax E-Mail

Pledge Information

| (we) pledge a total of $ to be paid in equal installments over ____years.
(maximum: 5)

I (we) plan to fulfill this pledge:
g now q quarterly semi-annually q annually q other:

| (we) planto make this contributionin the form of:
q cash q check q credit card q stock

Please indicate when you intend to pay your first installment:
g I will make my first payment inthe future. | am making my first paymentof $_
 Check attached.  Pay with credit card.

Credit card type

Credit card number

Expiration date

Authorized signature

Gift Matching (optional)

My gift will be matched by (company/family/foundation).
q form enclosed  form will be forwarded

Acknowledgement Information

Please use the following name(s) in all acknowledgements:

q | (we) wish to have our gift remain anonymous.

Signature(s)
Date

Please make checks, corporate matches, or other gifts payable to: The Salvation Army Ray and Joan Kroc
Corps Community Center, 147 Berkeley Street, Boston, MA 02116

* All gifts are tax deductible as provided by the law.

When completed, please return this pledge form to: The Salvation Army
Attention: Jack Peters
147 Berkeley Street
Boston, MA 02116



