
 
 
   

DONATION PLEDGE FORM 

 
Name:  ________________________________________________________________ 

 
Address: _______________________________________________________________ 

 
Phone: ________________________   Email:__________________________________ 

 
In support of the Building New Hope Capital Campaign’s goal to fund the New Hope for Kids Center, 
I/we pledge a gift as follows: 
 

Total Amount of Gift:   $ _______________  
   

Gift Designation:     
 

                      

I/We intend to make our gift payable on the following basis: 
 

My/Our gift of $________________will be made on the following date: ___________________ 
 
  OR,  I prefer my gift to be paid over a 1-5 year period: (circle one)       1        2        3        4        5 
  

First payment of $_______________ will be made on _______________  
 
Remaining payment(s) will be made:   Annually       Semi-Annually      Quarterly     Monthly   

 
___ Other (please describe):___________________________________________________   

 
 

 
Credit card payment option:               MC               Visa               Amex               Discover 

 
Card #: _____________________________________   Exp. Date: _______  CVV code: ________ 

 
Checks can be made payable to:   New Hope for Kids,   544 Mayo Ave., Maitland, FL 32751 
 
 
 

I/We would like to make a gift of the following securities: _____________________________________ 
 
My company has a matching gift program. Company name:  __________________________________ 
 
Name(s) to be listed for gift recognition purposes: __________________________________________ 
 
 
Donor Signature:  ______________________________________     Date: ______________________ 
 

 

  I wish to remain anonymous. Please do NOT include my name in a listing of donors. 

  Room Naming Opportunity ___________________________________ 
 

  Unrestricted Gift for Building New Hope Campaign 
 

 

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION FOR New Hope for Kids, A FLORIDA-BASED NONPROFIT CORPORATION (REGISTRATION NO. SC-01297), MAY BE OBTAINED FROM THE DIVISION OF 
CONSUMER SERVICES BY CALLING TOLL-FREE 1-800-HELP-FLA (435-7352) WITHIN THE STATE OR VISITING THEIR WEBSITE  (https://csapp.800helpfla.com/cspublicapp/giftgiversquery/giftgiversquery.aspx)  REGISTRATION 
DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. THIS ORGANIZATION DOES NOT RETAIN AN OUTSIDE PROFESSIONAL SOLICITOR AND, THEREFORE, RETAINS 100% OF ALL 
CONTRIBUTIONS RECEIVED. 

 

https://csapp.800helpfla.com/cspublicapp/giftgiversquery/giftgiversquery.aspx

