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Growing Places Donor Gift Form
DONOR INFORMATION  Please Type or Print

Name _____________________________________________________
Address____________________________________________________   

City_________________________  State________   zip code  ________    
Contact Phone: (Home/Cell)  ___________________________________
Email ______________________________________________________
GIFT/PLEDGE INFORMATION

I (we) would like to make a contribution to Growing Places!
A One Time Donation in the Amount of:

( $5,000      ( $2,000    ( $500  ( $250   ( $ 100  (  Other $ ____________________

-OR-

I (we) pledge a total of ________           amount enclosed _________  remainder pledged ______

Repeating Donation, As follows:

A sum of $ ____________________  Once Every ( Month  ( Quarter ( Year, amounting to a total of  
$ _____________________

 I/(we) would like to  make my (our) contribution in the form of: 

( cash   (  check  (  charge   

Please charge my credit card:           ( Visa     ( MasterCard      ( American Express
Number _________________________________________    Expiration Date ______________________

Authorized Credit Card Signature __________________________________________________________

Please bill me beginning ______________________  and thereafter ( monthly  ( quarterly  ( yearly

( other _____________________________________

For Growing Places’ Families:
Please bill my Growing Places account beginning ______________________________________________

And thereafter  ( weekly  ( monthly  ( quarterly  (  other _____________________________________

DONOR RECOGNITION
Donors will be recognized in campaign materials unless an anonymous gift is desired.

( I (we) wish to remain anonymous.
DONOR SIGNATURES

______________________________________________________    Date ___________________________
Donations are tax-deductible to the extent allowed by law.
