
 

CAPITAL CAMPAIGN 
DONATION/PLEDGE AGREEMENT 

Please return completed form to  
The Bridge Academy 1958 B Lawrenceville Road, Lawrenceville, NJ 08648  

Phone 609-396-6253 or Fax 609-396-6515 
jpellegrino@banj.org 

 

DONOR INFORMATION (Please print clearly) 

Last Name ________________________________________First Name___________________________________________ 

Names(s) as you wish it to appear in print: __________________________________________________________________ 

I/We prefer that this gift or pledge remains anonymous.  

Street Address _________________________________________________________________________________________ 

City: ____________________________  State:_____________________  Zip Code:__________________________________ 

 
 DONATION/PLEDGE AGREEMENT 

I/WE PLEDGE A TOTAL OF $ ________________________________________________ (Select form of payment below)  

To be paid:    Now  Monthly  Quarterly  Annually  

 # of payments ___________________ beginning __________________ (month/year)  

 

Payments will be in the form of:  

CHECK Please make checks payable to The Bridge Academy  

 I wish to receive pledge reminders by  Mail  Email 

 

CREDIT CARD  Visa MasterCard American Express 

(by choosing credit, I authorize The Bridge Academy to debit my credit card as shown below) 

Name on card: _________________________________________________________________________________________ 

Account Number ________________________________Expiration Date ___________________ CSC ___________________ 

 

STOCKS, WIRE TRANSFERS  Donations may also be made in the form of stock or wire transfers.  

Please contact Jayne Pellegrino at 609-396-6253 to obtain instructions.  

 

OTHER Please specify: _____________________ 

CORPORATE MATCHING GIFTS (Optional)  

This gift will be matched by: ________________________________________________________________________________ 
Matching gift form attached   Contact _____________________________________________ 

MEMORIAL/TRIBUTE INFORMATION (Optional)  

In memory of ________________________________________  In honor of:________________________________________ 
Please send an acknowledgement of this gift to Name:____________________________________________________________________ 

Address (street,state,zip): ___________________________________________________________________________________________ 

I/We understand that The Bridge Academy will be relying on this commitment as it plans for the future.  

Signature: ________________________________________________________ Date:__________________________________ 

The Bridge Academy is a 501c3 organization. Federal Tax I.D. 02-0694031. Your contribution is tax deductible to the extent allowed by law. 

Please contact us with any questions.  


