
Please help meet the Kresge Challenge!

I/we would like to support The Health Center’s capital fund drive.

I/we pledge the total sum of  $______________.  The initial payment of  $___________ will be paid on or about __________.  

I/we plan to divide our gift as follows:  $________2008  $________2009  $________2010  $________2011  $________2012

I/we wish to receive a pledge due notice:  n  annually  n  semi-annually  n  quarterly

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                            	 . . . . . . . . . . . . . .           
Signature	 Name (please print)	 Date

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                            	 . . . . . . . . . . . . . .           
Signature	 Name (please print)	 Date

“We Can Do It”!
100 donors x $20 monthly x five years = $120,000
I/we want to join the “We can do it” campaign. 

The initial payment will be made on or about:  ____________________.
						      Day-month-year
Check one:

n  I/we will send the payment by the  ________  of each month.

n  I prefer to pay	:  n  $240 annually    n  $120 semi-annually    n  $ 60 quarterly

Pledge your support to The Health Center

��wo Ways of Giving�

Credit Card Authorization
n  I authorize The Health Center to automatically charge my gift to my   n  Visa  n  MasterCard  account.  
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Card Number		  Exp. Date
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Signature		  Name (please print)

Pledges may be paid by check, credit card, or stock donations and are payable to: The Health Center.  The Health Center is a  
tax-exempt charity under section 501(c)(3) of the Internal Revenue code.  Donations are tax-deductible within federal guidelines.

Mail form to:	 The Health Center Capital Campaign, PO Box 320, Plainfield, VT 05667
Or call:		 Linda at 802-322-0711


