
DONOR / PLEDGE FORM
Thank you for investing in play, families, and the future of the Adirondacks.

DONOR INFORMATION

Donor name(s) * Name(s) for donor recognition

Please list this gift as anonymous

Mailing address

City State ZIP Phone

Email *

GIFT COMMITMENT

Total pledge / gift amount *

$

Gift designation

Capital Campaign General Support Exhibits

Other:

Specific exhibit, naming opportunity, tribute, or other instructions (optional)

PLEDGE & PAYMENT PLAN

I am fulfilling the entire gift now.

I will fulfill the entire pledge on or before:

Please invoice me in installments.

Number of installments Amount per installment

$

Frequency

Monthly Quarterly Annual

First payment / invoice date

PAYMENT METHOD

Check (payable to Play ADK) Secure online payment Donor-advised fund

Stock / securities Other:

For your security, do not enter credit-card numbers or CVV codes on this form or send them by email.

Play ADK, Inc. is a 501(c)(3) nonprofit organization. Federal Tax ID: 83-3183251.

Contributions may be tax-deductible to the extent allowed by law, less the value of any goods or services received.



PLEDGE DETAILS & AUTHORIZATION
Authorize your pledge and provide any additional details.

DONOR-ADVISED FUND / STOCK / OTHER GIFT DETAILS

Financial institution, DAF sponsor, brokerage, or fund name

Fund / account name (do not include full account numbers)

Additional transfer or acknowledgment instructions

RECOGNITION & COMMUNICATION

Play ADK may publicly recognize this gift using the recognition name provided on page 1.

Please do not publicly recognize this gift.

I welcome follow-up from Play ADK regarding this pledge and its impact.

Preferred contact method

Email Phone Mail

DONOR AUTHORIZATION

By completing and signing this form, I/we confirm the charitable pledge described above and authorize
Play ADK to contact me/us as needed to administer the gift and payment schedule.

Donor / authorized representative name * Date *

Electronic signature (type full name) *

Typing your name above is intended as your electronic signature and confirmation of this pledge.

OPTIONAL NOTES

THANK YOU FOR HELPING CHILDREN GROW THROUGH PLAY.
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