CAMPAIGN PLEDGE FORM

Date:__________________________

Name: __________________________________________________

Address:__________________________________________________

             __________________________________________________

Phone: __________________________________________________

In support of the O. Winston Link Museum campaign, I/we pledge a total of ____________________________________________________ dollars.

Payments are to be made as follows:  $_____________________ now, with the balance to be paid in payments of: $_____________________,

Annually       Semi-Annually       Quarterly        Monthly        Other

or as follows:   ____________________________________________________________________

First payment (Date): ________________Last payment (Date): _________________

Signed: _____________________________________________________________

     Remind me of scheduled payment dates.         Do not send me reminder notices.

NAMED GIFT OPPORTUNITIES:

This subscription is to provide designation of a Named Gift Opportunity.

Description:   ________________________________________________________


In Honor of:                       In Memory of:                  Sponsored by:

Name(s):  ___________________________________________________________


Contributions are deductible to the extent provided by law.

Division: _________________


Volunteer: ________________
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