PLEASE MAIL THIS FORM TO THE MEALS ON WHEELS OF THE PALM BEACHES  [image: A blue text on a black background  Description automatically generated] 
			  CAPITAL CAMPAIGN PLEDGE FORM


I/We wish to make a gift to the Capital Campaign to benefit the Meals on Wheels of the Palm Beaches new annex.   I/We commit the following:
Total Amount of Gift: $ _____________________________  Payment: $ _______________________ Balance: $ ___________________
Payable:  One-time or Over  1 Year  2 Years  3 Years  4 Years  5 Years    Beginning Date: ____/____/____
Payment Schedule (circle one): Monthly / Quarterly / Semi-Annually / Annually
Signature: _____________________________________________________________ Date: ______/______/______
  Personal Gift or  Corporate Gift   Foundation  Securities (please check one)
Company/Organization (if appropriate):* _______________________________________________________________________
Name(s):* ______________________________________________Title (if applicable): _____________________________________
Address: ____________________________________________________________________________________________________________
City: ____________________________________________________ State: _____________________ ZIP Code: ____________________
Telephone: _____________________________________________ Email: ___________________________________________________Donation of Securities:
Please call 561-802-6979 x4
Credit Card (visa, master card, amex—please circle one):
CC#: __________________________________________________________ Exp date _______/_______/_______ csv# _______________
Signature: __________________________________________________________________ Email: __________________________________
Please PRINT NAME: __________________________________________________________________ Date: ______/______/________

Please direct my/our gift to: check all that apply
General campaign fund     Building / facilities     Endowment     Other: __________________
  For Donor Recognition, I understand my name/company name will be listed as I have written above.*
   I wish to remain Anonymous.
  My gift is in Honor/Memory of: ________________________________________________
Please make checks payable to: Meals on Wheels of the Palm Beaches (MOWPB)
Questions about your pledge? Contact Pamela Calzadilla (561) 802-6979 x4 or pcalzadilla@mowpb.org
MEALS ON WHEELS OF THE PALM BEACHES  P.O BOX 247  WEST PALM BEACH  FLORIDA  33402

Meals on Wheels of the Palm Beaches is a 501(c)(3) organization.  
Gifts are tax deductible to the extent provided by law.  EIN 27-2891297  
 "A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE." CH32610 For office use only: 		Neon Date ____/_______/_______  ID# ____________  Initials ________________________

				Thank you letter: Date _____/_____/______	Initials _______________________
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