== BLESSINGS

I_‘ CHRISTIAN CHURCH

DONOR INFORMATION

Name(s):

CAPITAL IMPROVEMENTS
Pledge Form

Address:

Email:

Phone Number:

PLEDGE INFORMATION

Annual Amount:

[J $500
[J $1,000

Pledge Term:
0 1 year
Payment Schedule:

] Monthly
[0 Quarterly

J $2,500 [J $10,000
[J $5,000 [J Other:_______
[0 3 years [0 5years

[J Semi-Annually
[J Annually

By signing this donation pledge form, | acknowledge and agree that this pledge represents

a commitment to donate the specified amount to Blessings Christian Church for capital

improvements to the building. When the need for capital improvements has been met, or

cannot be completed for any reason as determined by Blessings Christian Church, the

remaining restricted contributions will be used where most needed.

| understand that this pledge is an expression of my commitment and support for

Blessings Christian Church’s capital fundraising initiative. | acknowledge that this pledge is

subject to my ability to fulfill the commitment as outlined above.

SIGNATURE

SIGNATURE

Please return this form to the church office at 115 Stanley Ave, Hamilton, ON L8P 2L5

or by email to treasury-team@blessingshamilton.ca
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