
Thank you for your forward-looking generosity and support of one of
Geauga County’s most important assets. Contributions are tax-deductible
to the extent provided by law.

Geauga Park District Development Office
9160 Robinson Rd
Chardon OH 44024 (440) 286-9516 x1123

Pledge Form – The Campaign for Observatory Park
From the Ground to the Galaxies

Name _______________________________________________________________________________
PLEASE PRINT – THANK YOU

Address _____________________________________________________________________________

____________________________________________________________________________________

Phone ( ) __________________ Email ________________________________________________

In recognition of the need, and in consideration of the gifts of others, I/we hereby subscribe and agree to pay Geauga Park
District Foundation to support the capital campaign “Observatory Park – From the Ground to the Galaxies” the total sum
of:
_________________________________________________________ Dollars ($ _________________)

Initial/Full Payment in the amount of $___________________ is enclosed

The balance of my/our pledge will be paid over a period of : ___ 2 yrs ___ 3 yrs

commencing ________________________ __________
month year

in: ___ quarterly ___ bi-annual ___ annual installments of $ ________________

___ I/we wish to select the following naming opportunity _________________________________________

___ I/we wish to establish a named endowment fund (minimum $10,000) with this gift. Please contact me/us to discuss
the details of this fund.

________________________________________________________________________________________
signature date

________________________________________________________________________________________
spouse signature (when joint gift) date

My/our gift will be matched with $ ________ from __________________________________
(matching company name)

Note: Your company requires that each subsequent pledge payment must be accompanied by a complete matching gift form.

Please distribute my/our pledge as follows: $ ________ Capital Needs $ ________ OP Stewardship Endowment

___ I wish to give stock, property or other assets. ___ Please have a Geauga Park District representative contact me.

___ A portion of my gift will be through my estate. ___ Please have a Geauga Park District representative contact me.

You may use my/our name in recognition materials and campaign communications.

Please have it appear as: ________________________________________________________________

_____________________________________________
Geauga Park District Representative signature

Please make checks payable to: Geauga Park District Foundation a 501(c)(3) charitable organization
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