o S0 T B AT SR A A B R i AL T O

I/WE COMMIT TO A GIFT IN
THE AMOUNT OF $

O Enclosed is an initial payment of $
for my pledge gift.

O Enclosed is my one-time gift.

I/We prefer to pay the balance over a
three-year/five-year (circle one) period on a
O Monthly O Quarterly O Semi-annual

O Annual

basis beginning on /
(Month) (Year)

Name(s)

Address

City, State, Zip

Telephone

Email

PAYMENT INFORMATION

O Check O Automatic Withdrawal 0O Credit Card

Routing Number

Account Number

VISA/Mastercard/Discover (Please circle)
Credit Card Number

Exp. Signature

O My company,

will match my gift to the campaign.

All gifts are tax-deductible to the extent allowed by

law. Duluth Children’s Museum is a 501(c)(3) nonprofit
organization. Capital campaign pledges will be accepted
over a three- or five-year period in the form of cash, stock,
real estate, and planned gifts.

For more information about ways to give or naming
opportunities, please contact Duluth Children’s Museum
President and CEO Michael Garcia at 218.733.7543.

PLEASE RETURN THIS FORM TO:

Duluth Children’s Museum
P.O. Box 16963
Duluth, MN 55816-0963



