
 
 
 
 

Pledge & Donation Form 

 
 

Donor Information (please print or type)  Name(s) ____________________________________________________________________________________________________________ Address _________________________________________________________________________________________________________ City _________________________________________  State __________    Zip code ___________________ Phone ___________________________________  Email _____________________________________________________________ 
Recurring Gift 
 Between now and December 2012, I/we want to contribute a recurring gift of $ __________ each (select one)  Month  Quarter  Year   My/our first payment (select one)  is enclosed (check, payable to Comstock Community Center)  can be expected on ______________, 20 ____ (check)  can be scheduled on ______________, 20 ____ (credit card) 
One-Time Gift 
 I/we want to contribute a one-time gift of  $ __________, which (select one)   is enclosed (check)   can be expected on _______________, 20____ (check)  can be scheduled on _______________, 20____ (credit card)  
Matching Gift  My/our gift will be matched by _________________________________________ (company or organization name).    A matching gift form (select one)  is enclosed   will be sent separately 
 

Appreciated Securities  My/our phone number is included above.  Please contact me for more information.    My total Pledge/Donation is $ ________________  
 Signature ___________________________________________________________ Date ___________________  
(Required)  May we include your name, without amount, in our Donor List?  Yes  No  If yes, please provide your name(s) as you would like it/them to appear in all acknowledgements: ________________________________________________________________________________  

 
 Information required for credit card gift:  Card Type:   MC   VISA   Discover  Card Number: ________________________________________________________________________  Name as it Appears on Card: ________________________________________________________  Card Expiration Date: ________________Card 3-Digit Security Code:  _______________ 


