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ACC Endowment Fund Pledge
It is my/our intention to contribute to the ACC Endowment Fund a total of $ ____________

to be paid as follows:
I/we intend to honor this pledge by making payments:
⁯ Monthly

⁯ Quarterly

⁯ Semi-annually
 ⁯ Annually

Over a period of: ⁯5 years ⁯4 years ⁯3 years ⁯2 years ⁯1 year


⁯ I /we intend to honor this pledge by including ACC Endowment as part of My/Our Will.

Other  (explain)___________________________________________________________
Included with this pledge form is my/our initial payment of $__________________.
(Please make checks payable to ACC Endowment Fund)
⁯My/our employer will match this gift

Please send pledge reminders, receipts, and acknowledgements to:

Name: _____________________________________________________________________
Address: ____________________________________________________________________

City: _________________________________________ State: _________ ZIP ____________

Phone: ______________________________  Email: _________________________________
⁯ I/we give permission for my/our name to be included on your donor list. Please print name(s) as follows: _______________________________________________________

⁯ I/ we prefer to remain anonymous.

I/we understand that this pledge is not binding on my/our estate(s) unless I/we establish specific provisions to that effect.

Signature(s): _________________________________________________ Date: ___________
Become vested in an organization you believe in. All Children Count – help make a difference in their future!

Please return this signed form to:
Association for Catholic Childhood   100 23rd Avenue South   Seattle, WA 98144

