METRO
SOUTH

CHAMBER OF
COMMERCE

Company/Organization/Individual:

HELP US REACH OUR GOAL!
CENTENNIAL INNOVATION CAMPAIGN PLEDGE FORM

Primary Contact:
Phone: Fax:
Email:
Mailing Address:
Total Pledge Amount:
(Building Naming Options for pledges over $10,000)
Signature: Date:

PLEDGE FULFILLMENT OPTIONS (Please Select One)

DUES/PLEDGE OPTION

_ T elect to divide my Campaign pledge into two
annual payments and combine it with my Metro
South Chamber of Commerce Annual
Membership Dues (More than $500).

If you check this box, one-half of your total pledge will be

reflected in each of your next 2 dues renewal cycles.

MULTI-PAYMENT OPTION

_Telect to divide my Campaign pledge into
(# up to 5) annual payments and

wish to receive a separate statement for payment

(More than $1,000).

To schedule your payments, contact Lisa Pearce at

finance@metrosouthchamber.com, 508.586.0500 x 230.

ONE-TIME PAYMENT OPTION

_ Invoice Me
_ Check Enclosed
Please make checks payable to:
Metro South Chamber of Commerce Foundation

_Visa _ MasterCard _ AMEX

Name on Card :

Card #

Sec. Code Exp. Date

Billing Address (If different from Mailing Address)

Signature:

YOU MAY ALSO DONATE ONLINE: www.metrosouthchamber.com/programs/donate

Please mail or fax this form to:

Metro South Chamber of Commerce, 60 School Street, Brockton, MA 02301, or fax to 508-587-1340.

@ PayPal

Questions? Contact Alison van Dam, 508.586.0500 x 225, avandam@metrosouthchamber.com

All or part of your contribution may be dedicated to the Chamber’s 501 (c)(3) Foundation
Such gifts may receive favorable tax treatment. Please communicate with your tax consultant.
Gifts made to the MSCCF will be documented via separate correspondence each calendar year for tax purposes.

Join those who have already contributed more than $10,000

e}a SIGNATURE
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