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Gift/Pledge Form

Please print name (s) as you prefer to be listed publicly
	Name
	

	Address
	

	City
	

	State & Zip Code
	

	Phone Number (home)
	

	Phone Number (cell)
	

	Phone Number (business)
	

	Fax
	

	E-Mail
	




My Commitment 
$



Matching Gift 

$



Total Gift/Pledge 
$



If Pledging # of Years (Max 5) __________
Matching Company
 



One-Time Payment Options
❐ My check is enclosed (payable to Camp Livingston)
❐ Stock Transfer 
❐ Please charge my (check one) 
❐ Visa, ❐ MC, ❐ Discover Card ❐AmEx

Card #__________________________________

3-digit Security Code_________ Exp.____/____

Billing address if different than address above:

Recurring Payment Options
(Minimum gift total, $100)
$_________monthly
$_________quarterly
$_________semi-annually
$_________other   

❐ Automatic Charge
(Complete credit card information)
I hereby request and permit Camp Livingston to initiate pledge payments using the above credit card information according to my Payment Frequency instructions above. 
Authorized Signature 







❐ I (we) wish to have our gift remain anonymous.



Signature
 
Date 







Please mail or e-mail a copy of this form to:
Camp Livingston · c/o Matthew Hughes · 8485 Ridge Rd · Cincinnati, OH 45236

matt@camplivingston.com

Designation:





❐ Capital Campaign�❐ Annual Fund


❐ Other _________________














