PALO

ALTO

MUSEUM

Campaign Pledge Form

Donor Name(s):
Address:
Phone:

E-mail:

In recognition of the Palo Alto History Museum, I/we pledge to support this Capital Campaign in the

amount of $

I/We would like to pay this pledge over the course of: () oneYear () TwoYears () Three Years
I/We intend to make pledge installment payments: O Monthly O Quarterly O Annually

The first pledge payment will be made on or before , 20

O by check O by credit card O by stock transfer
O by other means:

Future pledge installment payments will be made:

O in equal amounts as listed above, OR O in differing amounts:

O I/we will determine how to make each pledge installment payment when I/we receive a reminder letter
from the Palo Alto History Museum in the mail before each installment is due.

O by credit card: OVisa O MasterCard

Name as it appears on the card:

Account # Exp. Date:

Additional Notes, Terms or Conditions:

| understand that Palo Alto History Museum is a 501(c)(3) non-profit corporation and that | have not received
any goods or services in exchange for my gift:

Signature: Date:

Signature: Date:
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