
 

BUILDING A BRIGHTER FUTURE FOR ANIMALS 
Capital Campaign Pledge Form 

 

Please print names(s) as you wish to be acknowledged for your pledge: 
 
 
Name/Organization:  __________________________________________________________________________ 
 
Address:  ________________________________ City: ______________________ State: ________ Zip: __________ 
 
Email: _________________________________________________________ Phone: __________________________ 
 
I/We intend to contribute a total of $ _______________________________ over the next ________ (1-4 years). 
 

I/We hope to follow the payment schedule below: 
 Payment Amount Month/Year 

YEAR 1   
         YEAR 2   

YEAR 3   
YEAR 4   

 

Please send pledge reminders:           Annually               Semi-Annually              Quarterly 
 

Payment Method 
 

        Enclosed is a check for $ _________________made payable to FDHS. 
 
        Enclosed is a check for $_________________ made payable to Defiance Area Foundation-FDHS  
        Building Fund. 
 
        I/we would like to set up automatic payment/s by credit card (please complete payment form). 
 
        I/we visited www.fortdefiancehumanesociety.org/capital-campaign and made the initial payment. 
         
        I/we are interested in a gift of stock, securities, IRA charitable transfer or other form of gift. 
         
Options 
 

        This gift is in honor/memory of _________________________________________________________________ 
 
        I/we would like to discuss commemorative/naming opportunities available in the campaign. 
 
        My/our gift is eligible to be matched.  Company Name: __________________________________________ 
 

_________________________________________________________________________________________________ 
                  Donor Signature (typing your name will be considered an e-signature)                                         Date                       

      

           

http://www.fortdefiancehumanesociety.org/capital-campaign


                                                  
 

 

Credit Card Payment Form 

 
Name on Card: ____________________________________________________________________ 

 

Credit Card Number: _____________________________________________________________ 

 

Expiration Date: _____________________________________ CVV: _______________________ 

 

                  Please process pledge payments to my card: 

                         One time annually in ______________ over the pledge term. 
                                                                              (Month) 
                         Equal monthly installments over the pledge term. 

                         Other: ______________________________________________________  

 

Note: To help cover payment processing costs, a 4% fee will be added to each payment. 

 

 

 
 

Your continued annual support is appreciated during the campaign. 
 

Fort Defiance Humane Society is a 501(c)3 tax exempt organization. 
Your gift is tax deductible to the fullest extent of the law. 
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