
DONOR INFORMATION

Name/s______________________________________________________________________________________
Address_________________________________	City_____________________ 	 State__________	 Zip_ ________ 	
Contact Phone (           )_________________	 c Home       c Work 	 Email______________________ _
_
PLEDGE / GIFT DESIGNATION

I (We) wish to support Charles Wright Academy with a gift of $________________(Amount)
For (please check one fund):
c Unrestricted Annual Fund	 In Memory of____________________ 	In Honor of_______________________
c Other	 In Memory of____________________ 	In Honor of_______________________
My gift will be matched by_____________________ 	(company) at______ 	%. (matching gift form enclosed)_
PAYMENT INFORMATION

c	 Enclosed is my check payable to Charles Wright Academy.
c	 For installment giving, check all months that apply for pledge reminders (July 1st – June 30th fiscal year)
		 c July    c Aug    c Sept    c Oct    c Nov    c Dec    c Jan    c Feb    c Mar    c Apr    c May    c Jun
		 for $___________ each time.
c	 Please charge my c Visa    c MasterCard $______________($50 minimum).
		 Print your name as it appears on credit card_______________________________________________
		 Your card number_______________________________________	 Exp Date_ ___________________
		 Authorized Signature (required for charge)_________________________________________________
c	 I plan to donate securities. To make a stock gift through your broker, please use this form to advise 
		 CWA of your intent and ask your broker to call the Development Office at (253) 620-8301.
		 No. of Shares_ _______________________________ 	Name of Stock__________________________
		 Broker_ ____________________________________ 	Telephone_____________________________
 

RECOGNITION

Donors are recognized in our Annual Report unless anonymity is requested.
Please use the following name(s) in all acknowledgments:
___________________________________________________________________________________
Signature(s)_ ____________________________________________ 	 Date________________________
c  I (We) would like information on including Charles Wright Academy in my (our) will.
c  I (We) would like information on estate planning.

Pledge Form
Please fill out form completely and mail to:

Development Office n Charles Wright Academy n 7723 Chambers Creek Rd. W. n Tacoma, WA 98467_
Questions? Call (253) 620-8301

Please make checks, corporate matches & stock transfers payable to Charles Wright Academy.
Charles Wright Academy is a 501(c)(3) organization. Gifts to the Annual Fund are tax deductible

to the extent of the law. Pledges must be paid by June 30th to be applied to that fiscal year.


