The Legacy Campaign

Pledge Form

In recognition of the need to support the commitment to excellence at Countryside Montessori School and to make a difference in the future of the students, staff and school community:

I/We subscribe to The Legacy Campaign the total sum of $______________________ (dollars), payable over

____ One Year   ___ Two Years   ___ Three Years   ___ or as follows: ________________________________

I/We will send a payment as indicated:

___ Annually   ___ Semi-Annually   ___ Quarterly   ___ Monthly
 

Beginning the month of: ________________, ________ (year)

*Pledge payment schedules are based on a calendar-year, so if your first payment is made in July 2009, your second payment will be due by December 31, 2009.

Donor Name(s): 

(please print name as it should appear in printed materials for recognition purposes)

Address
City, State Zip

Home Phone


 
Work Phone



Cell Phone
Email Address
Total Pledge Amount:
$_______________

Amount Enclosed:
$_______________

Balance:


$_______________

Method of Payment
___ Check (Please make payable to Countryside Montessori School)
___ VISA   ___ MasterCard   ___Discover   ___ AMEX  

Card Number:




Exp. Date:              Security Code:

___ Stock Transfer  
Name Designation Here
___ this gift will be matched by my employer. (Please include form)

Company Name:
Signature(s):






                                  Date:

Your gift is greatly appreciated. 
Thank you for your support in furthering the mission of Countryside Montessori School.
Mail to:

Development Office

Countryside Montessori School

9026 Mallard Creek Rd.

Charlotte, NC 28269
