
Capital Campaign Donation Pledge Form 
Greater Nashua Mental Health 

 

 
 

Donor Information (please print or type) 
 
Name​ ​ ​ ________________________________________________________________ 
 
Billing address​ ​ ________________________________________________________________ 
 
City, ST Zip Code​ ________________________________________________________________ 
 
Mobile | Home Phone​ ________________________________________________________________ 
 
Email​ ​ ​ ________________________________________________________________ 
 
Pledge Information 
 
I (we) pledge a total of $____________________  to be paid  ☐ now   ☐ monthly   ☐ quarterly   ☐ yearly 
 
In  _____   installments of $  _____________  beginning on   _____________and ending_________. 
 
I (we) plan to make this contribution in the form of   ☐ cash    ☐ check    ☐ credit card    ☐ other 
 
Credit card type | Exp Date | 3-digit code​​ _____________________________________________ 
 
Credit card number​ ​ __________________________________________________________ 
 
Authorized signature​ ​ __________________________________________________________ 
 
Matching gift will be made by (company/family/foundation)       __________________________________  
 

☐ Matching form enclosed​ ​ ☐ Matching form will be forwarded 
 
 
Acknowledgement Information 
 
Please use the following name(s) in all acknowledgements ____________________________________ 
 
☐ I (we) wish to have our gift remain anonymous 
 
 
___________________________________________________________________________________ 
Signature​ ​ ​ ​ ​ ​  Date 
 
Please make checks, corporate ​​ ​ ​ Greater Nashua Mental Health 
matches or other gifts payable to ​ ​ ​ 100 W Pearl St 
 ​ ​ ​ ​ ​ ​ ​ Nashua, NH 03060 
 

 

On check memo line please write “NEW BUILDING CAMPAIGN” 


