
I/we intend to contribute a total of to Identity to be directed to its 
Transformational Campaign. 

Name (please print)

Date pledge payments to be completed:Date pledge payments to begin: 

Full/partial payment enclosed: 

I/we wish to pay my/our pledge: 

Name (please print)

Signature

Signature

Date

Date

Transformational Campaign
Donation and Pledge Form

CHECK CREDIT CARD SECURITIES

DONOR ADVISED FUND GRANT OTHER

YES AMOUNT NO

ANNUALLY SEMI-ANNUALLY OTHER

 My/our gift will be in the form of:

PLEDGE PAYMENT ARRANGEMENTS

SPECIAL NOTESSPECIAL NOTES
How would you like to be listed in donor reports?:

I/we prefer gift to be anonymous.

Mailing address:

Preferred phone: Email:

Who is your hosting financial institution overseeing the transaction?:

Please provide any additional details or contact information needed to complete your gift:

PLEASE RETURN TO
development@identity-youth.org
or mail to:
Identity
Attn. Development
415 East Diamond Ave.
Gaithersburg, MD 20877
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