PLEDGE

| would like to pledge $ ROta ry Pa rk
This pledge will be paid in ______ payments and will be paid as follows: Renovation Project
O Payment in Full O Monthly O Quarterly COther/Instructions: _________________ e
O Please have Galesburg Community Foundation office staff contact me to arrange bankdraft.

Please start my paymentin (month) ___________________ Please provide invoice on thisdate _______________
Donor’s Signature: — — Date: __ —

| would like to make a one time giftof $________________________

MATCHING GIFTS
My/My spouse’s company will match this giftwith $ __________________________

Name: —_— __ Address:

City: State: _________ Zip: o __ e-mail:

Please Make-Checks Payable to:
Galesburg Community Foundation ® 575 N. Kellogg St. @ Galesburg, IL 61401
Contributions are deductible for income tax purposes in the manner and to the extent provided by law.



