
Champions for Kids Breakfast
 Pledge Card

Payment Options

    

Admin Offices
55 Bradley Street 
Concord, NH 03301 
603-224-1061
TAX ID 02-0259874

We will bill you in the month of June for your annual pledge unless otherwise requested.

Signature: _______________________________________ Date:__________________

I would like to make a financial contribution at a different level

    Contribute $___________ for ______ year(s) (may be paid in monthly installments)

I am already a multi-year donor and I’d like to amend my pledge by:
     Extending my current multi-year pledge by  _______ years

     Adding $_________ to my current pledge

     Adding $_________ to my current pledge and extending it by ________years. 

I would like to become a member of the Champions for Kids Society
BE A ROLE MODEL: $1,000 per year for 5 years (monthly payments of $83.33)
CREATE AN OPPORTUNITY: $10,000 per year for 5 years
PROVIDE A SAFE PLACE: $25,000 per year for 5 years 

    Please contact me.  I have other thoughts to share

My check is enclosed, made payable to: Boys & Girls Clubs of CNNH 
Please charge my Visa/MC# ___________________________ Exp______CVV_____

Please charge my card in monthly installments
Please contact me about paying my pledge with stock
My company will match my gift

Name ____________________________________________________________________________ 

Company (if applicable)__________________________________________________________________ 

Mailing Address ____________________________________________________________________ 

City___________________________________ State_________   Zip_______________________ 

Day Phone ___________________________      Evening Phone______________________________ 

Email_____________________________________________________________________________

Thank you!
Questions? Please reach out to Jon Clay at (603) 224-1061 or clay@ .org

Please restrict my gift to:
Greater Concord  Lakes Region  New London/Kearsarge Region

Pay monthly Pay yearly

Pay monthly  Pay yearly

     I would like to recommend a contribution from my Donor Advised Fund
       I/we intend to recommend that my/our Donor Advised Fund grant the Boys & Girls Clubs 
of Central and Northern NH the amount of ___________ for ___________ years.

Unrestricted




