Neighborlmpact  poeq the Need, Food Warehouse Expansion

Capital Campaign

Date
Name

Business

Home Address
City State Zip
Day Phone ( _) Evening Phone (___)

E-mail address

Pledge Information (pledges need to paid in full by 12/31/10)
I (we) pledge a Total of $ enclosed
Please bill me beginning
[l Monthly
[ Quarterly
[1 AtYears End (12/1/10)
Other:

Payment:

__ My check is enclosed, made payable to: Neighborimpact, In memo line
Feed the Need

___Please charge my Visa/MC #

Exp.__/
___Signature

___Please contact me about paying my pledge with stock.
___ My company will match my gift.

Listing:
(Donors will be recognized in campaign materials unless an anonymous gift is
requested). Please use the following names (s) in all acknowledgements

Signatures (s) Date

Make Checks out to: Neighborimpact
In memo line: Feed the Need
Mail your pledge to:
Neighborimpact * 2303 SW First St. * Redmond, Oregon 97756
Questions: Please contact Holly Hutton * 541-548-2380 #106



