
     
 
 
 
 

 

 
 
 
 
 
 
 
 
 

 

Donor Contact Information 

Name: _______________________________ 

Street: _______________________________ 

City:  _________________________________ 

State/Zip: _____________________________ 

Email: ________________________________ 

Tel: __________________________________ 

Tribute Gift   in Honor or   in Memory of 
 

_____________________________________ 
 
_____________________________________ 
Name to be recognized in publications 
 

_____________________________________ 
Donor’s  Signature 

Fidelity House Capital Campaign 

Yes, I/We would like to   Donate or   Pledge Amount $ _____________ 
  

Initial Payment in the Amount of $ _______________ 
 

Gift Paid Over:   1 year     2 years     3 years     Other _________ 
 

Payments made:  Annually     Semi-annually     Quarterly     Monthly 
 

Payments  will be made:   Cash/Check      Securities      Credit Card      
 

 MC    Visa    Amex    Other __________ 
 

Card # __________________________________________  
 

Sec Code________    Exp. Date _______   Payment(s) $ ________ 

      
Online Payments accepted at www.fidelityhouse.org 
 
 

http://www.fidelityhouse.org/

