Kindly email this completed form

to donate@catawbalands.org.

Thank you for your support!
Today's date

Donor

Name:

Contact Name:

Ci’cy: State: Zip:

Phone: Email:

When recognizing this gift please list my/our name as:

PLEDGE FORM
5

[J This gift is anonymous

Pledge Information

I/we pledge a total of $ to the Carolina Thread Trail.

I/we plan to fulfill this pledge with payments made
[ ] Annually [ ] Semi-Annually [ ] Monthly [ ] One-time payment [ | Other

Installment amount: $ Beginning date:

|:| Please send reminders

Payment Method

[ ] Please charge my credit card: [ ] Mastercard [] Visa [ ] American Express

[ ] Stock/security Card #
[ ] Check Expiration Security Code
Signo.’cure:

Financial information about this organization and a copy of its license are available from the State Solicitation Licensing Branch
at 919-814-5400. The license is not an endorsement by the State.
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