
Capital Campaign Pledge Form
Please print name(s) as you wish to be acknowledged for your pledge:

 ____________________________________________________________________________________________________

Company/Organization:  ____________________________________________________________________________

Address: ____________________________________  City:  _______________________  State:  ____  ZIP: _________

Phone: ____________________________________  Email:   ________________________________________________

I/We intend to contribute a total of $ _____________________ over the next ______________  (1-5) years.

I/We hope to follow the payment schedule below:

PAYMENT AMOUNT MONTH / YEAR

YEAR 1

YEAR 2

YEAR 3

YEAR 4

YEAR 5

PAYMENT METHOD 

❏ Enclosed is a check for $ ________________ made payable to HUMANE FORT WAYNE.

❏ I/We would like to set up automatic payment/s by credit card (please complete information on 
reverse side).

❏ I/We have visited www.humanefw.org/donate for online giving to make an initial pledge 
payment of $ ________________.

❏ I/We are interested in a gift of stock, securities, IRA charitable transfer, or other form of gift.  Please 
contact me/us at the information listed in the top section of this pledge form.

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 Date

Please send pledge reminders: 

___ Annually 

___ Semi-Annually 

___ Quarterly



Credit Card Payment Form
❏ Visa     ❏ MasterCard     ❏ Discover     ❏ American Express     

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: _______________________________________________________________________________________  

Your continued annual support is appreciated during the Campaign.

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

4914 S. Hanna Street | Fort Wayne, IN 46806 | 260.744.0454 | humanefw.org
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