
                      THE SALVATION ARMY, Cascade Division           Pledge #____ 

Gresham Capital Campaign 

Campaign Pledge Commitment 
 

   
 DONOR NAME(S)_________________________________________________________________________________ 

 
MY GIFT TO THE CAMPAIGN 

 
I/We hereby pledge a total gift of 
 
$________________________  payable over _____ years 
 
 to be paid in installments of $________________________ 
 
 Annually   Semi-Annually     Quarterly     Monthly 

 
 Other _________________________________________ 

 
Beginning Payment Date (mm/dd/yr) ____________________ 
All pledges must be paid in full by (12/31/15) 

 
FORM OF PAYMENT 

 
 Check   Charge    Bank Debit    Securities   Other 

 
Credit Card Information: 
 Visa    MasterCard    American Express    Discover 
 

 You may charge my card without prior authorization based 

    on the payment schedule above. 
 
Acct # _____________________________  Exp ________ 
 
Signature _______________________________________ 
 
Bank Debit: 

If you have requested an automatic bank debit a form for 
authorization will be mailed to you. 
 
Securities or other property: 

A representative of The Salvation Army will contact you with 
transfer instructions and gift acceptance guidelines. 
 
MATCHING GIFTS 

 
My/Our gift will be matched by the following companies: 
 
_______________________________________________ 
 
_______________________________________________ 

Company matching gift forms must accompany each pledge payment. 

 CAMPAIGN PRIORITIES 

 
Please allocate my gift to the following priorities: 
 
Unrestricted: 
 
 For the greatest need  $_______________ 

 
Capital: 
 
 Building Project            $_______________ 

 
  Equipment                   $_______________ 

 
 
RECOGNITION 

 
 I/We wish our name(s) to be listed as: 

_________________________________________________ 
 
 This gift is made in  memory of   in honor of: 

_________________________________________________ 
 
 I/We wish our gift to be anonymous 

 
 This gift corresponds to a special Naming Opportunity 

    in campaign literature.  Please contact me to confirm  
    the terms of the gift and recognition plan. 
 
SPECIAL DIRECTIONS 

 
 If I/We die before completion of this pledge, I/We direct this 

    obligation be considered legally binding on my/our estate(s),   
    representatives, successors, and heirs.  
 
    Initial here:  __________     __________    

I/We understand that if the campaign exceeds its goal or the campaign priorities to which I/We allocated this gift should change so that the purpose for which 
this gift was made is no longer practical; or the supported programs are no longer in existence; the Board of Directors may use the gift in a manner which it 
believes to be in the best interests of The Salvation Army, bearing in mind our wishes as set forth above.  I/We also understand The Salvation Army will rely 
on the fulfillment of this pledge, and the pledges of others, to begin the building project or programs to be supported by the campaign. 
 
Signature___________________________________ Date_______     Signature__________________________________ Date______ 
 
Address______________________________________________________________________________________________________  
 
Telephone_________________________________________     Email____________________________________________________  

 
Please mail your pledge commitment to The Salvation Army, PO Box 1350, Gresham OR, 97030 

Questions?  Please contact the Campaign office at (503) 661-8972 ext. 210 or email david.swyers@usw.salvationarmy.org 
The Salvation Army is a 501(c)(3) organization.  Your gift is tax deductible to the full extent of the law. 

 
 
Received by________________________     Date________  Approved by_______________________   Date________ 
 
Recorded by________________   Date________   Solicitor_________________________________     


