One to Grow On: The Campaign for Children’s Healthcare of Atlanta 

Pledge Form

I, ______________________________________, agree to contribute and hereby pledge to the 

Children’s Healthcare of Atlanta Campaign the sum of $___________________. 

· Enclosed is my check for the full pledge amount of $___________________.

· I will transfer ________________ shares of ________________________________ stock, estimated value $______________ on _______________(indicate transfer date). 
(or)

· I agree to satisfy this pledge through installments beginning _____________________ (indicate month and year) and paid in full by ____________________ (indicate month and year, not to exceed 5 years). Please send pledge reminders:    □  quarterly      □ semi-annually      □ annually  

for installments of $____________________.

Special Instructions:  _____________________________________________________________
Please print your contact information to use for correspondence:

Home Phone:  ________________________   Office Phone: ____________________________

Address: _____________________________________________________________________

City/State/ZIP:  ________________________________________________________________

Email:  ______________________________________________________________________

Donor Recognition for Contribution

Donor shall receive the following recognition for their gift to Children’s Healthcare of Atlanta:

[]  Named Fund 

[]  Named Program

[]  Signage* for any gift of $50,000 and above

Signage will be offered consistent with donor recognition policy.

Signage:  (type of sign)

Wording on sign:  
*Programs and spaces will be named exclusively for a period of at least ten years.  If a named program or space is eliminated within the ten year period, a similar space will be presented to the donor or the donor’s family for consideration.  If a named space is relocated within the ten year period, the name will move with the space.  Gifts of $1 million or more must have Children’s Board approval for naming.  Programs or spaces named for a gift of $1 million or more will retain the name in perpetuity (defined as the life of the program or the useful life of the physical space).

Signature: ____________________________________    Date:____________________
Please print how you wish your name to appear in campaign recognition:





______________________________________________________________________________________________





(or)


I choose to remain anonymous








