&

girl scouts
of western ohio

Individual Gift Pledge Form

We are grateful for the inspiration, encouragement and support you provide to girls in the Girl Scouts of
Western Ohio council and our community. Your gift makes Girl Scouting a reality for deserving girls, and
helps build girls of courage, confidence, and character who make the world a better place.

Personal Information:

Contact Name/s:

Billing Address:

City: State: Zip:

Home Phone: Cell Phone: Email:

Pledge Information:

I/We pledge a total of $ to be paid: Now Monthly Quarterly Yearly for years

Yes, with my gift of $1,000 or more I wish to be included in the Leadership Circle

Please send me pledge reminders: Monthly Quarterly Yearly

I/We plan to make this contribution in the form of: Cash Check Credit Card Other
Credit card type: Visa MasterCard AmEx Discover
Number: Security Code: Expiration Date:

Authorized Signature:

Gift will be matched by (company/family/foundation): Please contact me about including Girl Scouts of Western
Ohio in my estate plan.

Please contact me about a gift of stock or appreciated
securities.

Acknowledgment Information

Please use the following name/s in all acknowledgments:

I/We wish to have the gift remain anonymous.

Your Name: Date:

Director of Development: Date:

Fund Development | Girl Scouts of Western Ohio

4930 Cornell Road, Cincinnati, OH 45242-1804
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