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BOYS & GIRLS CLUB OF CAPE COD

PLEDGE/ DONATION FORM

Name _______________________________________________​__________________________________________________________

Mail Address________________________________________________________City________________________________________

State_________ Zip______________  Phone # __________________Email____________________________________________

Yes!  I want to help!  I can donate:

( $5,000 for 5 years  
( $50,000         ( $25,000           ( $10,000        (  $5,000          ( $2,500            ( $1,000

For Donations of $1,000+ we put a plaque in your name on the Club wall.   Please fill out the Memorial Information below.

(  $550 will underwrite one child annually          (  $250 will  fund a “Teen Night”                   ( $150 pays for 2 Friday dinners

(  $100 will buy books & software                      (  $50 will purchase arts & crafts supplies      (  Other $__________________

(   I have filled out the pledge card below so I can make a larger donation & spread the payment out over time!  
· My check made out to the Boys & Girls Club of Cape Cod is attached.  

(  Please charge my credit card:( MC  ( Visa    #______________________________________________ Exp______________ 

Name on Card ( Please print legibly) ___________________________________________________________________ Signature___________________________________________________________________Date___________________
I/We hereby pledge $__________a year for __________consecutive years to the Boys & Girls Club of Cape Cod to support programs and activities for the Children of Cape Cod.

Amount paid at this time: $________________Balance: $_____________________________

I wish to pay the balance in these installments:

$_______monthly   $________quarterly   $_______semi-annually  $________annually

    or as follows: _______________________________________________

( I am considering a gift and want to learn more about the Boys & Girls Club of Cape  Cod.  Please have a member

      of the Board of Directors or the Director contact me.

( I would like to learn more about your planned giving program, including wills and bequests.   Please send

Signature                                                                    Date

All contributions are tax-deductible to the extent allowed by law. Please make checks payable to

 “Boys & Girls Club of Cape Cod”, P.O. Box 895,  Mashpee MA 02649.   (508) 477-8845

Memorial Gift Opportunity

I (We) wish this pledge to be used to provide for the following Memorial Gift:

_________________________________________________________________________________________

The following wording should be used in regards to this gift:

( To Perpetuate the Name of _________________________________________________________________________________

( In Memory of ___________________________________________________________________________________________

__

( Anonymously ___________________________________________________________________________________________

( In Honor of (use for Birthday or Anniversary Gifts)_____________________________________________________________

( As Follows _____________________________________________________________________________________________

THANK YOU FOR YOUR SUPPORT!

� EMBED Unknown  ���
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