PRINCETON SENIOR RESOURCE CENTER ;

Lifelong Learning Capital Campaign

PHASE Il PLEDGE FORM

PLEASE MAIL or SCAN/EMAIL THIS FORM TO THE DEVELOPMENT DEPARTMENT

I/We wish to make a gift to the Lifelong Learning Capital Campaign Phase II.
1/We commit the following:

Total Amount of Gift: $
Initial Payment: $

Balance: $

Payable: One-timeorOver 1Year 2Years 3Years 4Years 5 YearsBeginning Date: / /
Payment Schedule (choose one): ~ Monthly /  Quarterly/  Semi-Annually/  Annually
Signature: Date: / /

Personal Gift or Corporate Gift or Bequest (please check)
Company/Organization/Fund (if appropriate):
Name(s): Title:
Address:
City: State: ZIP Code:

Telephone: Email:

Credit Card (choose one): (  Visa,  Mastercard, Amex):

CCH: Exp. date / / csvi#
ZIP Code:

Signature: Email:

Please PRINT NAME: Date: / /

For Donor Recognition, | understand my name/company name will be listed as | have written above.*
| wish to remain Anonymous.

| am interested in the following naming opportunity:

My gift is in Honor/Memory of:

Please make checks payable to: PSRC
Questions about your pledge? Interested in making an estate gift?
Contact Lisa Adler at 609.751.9699, ext. 103 or ladler@princetonsenior.org.

] ‘ PSRC is a 501(c)(3) tax-exempt organization. Gifts are tax deductible to the extent provided by law.
PSRC EIN: 22-2228083

Your Go-To Resource for Aging Well 101 Poor Farm Road, Building B ¢ Princeton, NJ 08540 ¢ 609.751.9699 e princetonsenior.org
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