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Doner Information (please type or print) Capital Campaign Pledge Form   


Name:_____________________________________________________________________________________________
Address:___________________________________________________________________________________________
City:_______________________________________________State:_________________________Zip:_______________
Phone:________________________________Email:_______________________________________________________
Pledge Information         (check all boxes that apply)
□ YES, I (we) wish to contribute to Pivot Latino America’s Capital Campaign in the form or a: 
□ One-time gift in the amount of $________________________________________
□ Recurring Gift Instalments in the amount of $___________________________________ once every calendar month of the year (12- Monthly Payments) 
□ Other Gifts _________________________________________________________________________
Method of Payment I give Pivot Latino America authorization to debit my bank account with the account information provided below:
□Visa □Mastercard Card #__________________________________Expiration Date:________________
CVV Code: _______ Postal code: _________________                    
   □ Check enclosed                     Please Make all checks Payable to “Pivot Latino America”      


Doner / Gift Recognition 
□ Please publicly acknowledge this gift according to your Donor Recognition Plan.
	Recognize this gift as from: (As you wish the name(s) to Appear)
___________________________________________________________________________________________
□ Please do not recognize this gift publicly. I (We) wish for the gift to be anonymous.
□ This gift is in honor of / in memory of: _________________________________________________________________
Signature:_____________________________________________________________Date:________________________
   Pivot Latino America’s Mailing address:              Po Box 341846
Milwaukee WI 53234
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