
Hope in Motion
_Founding Group Name_

Pledge Card

Name(s):
Company Name (if applicable):
Phone:
Email:

      A One-Time Gift of $
      A Pledge Commitment Totaling $
          To be fulfilled:
               Monthly      Quarterly        
Payment Preference

       My employer offers matching gifts. 
       I/We prefer to remain anonymous.
       I would like more information about planned giving. 

Signature:
Date:

Donor Information

I/We Would Like to Support Hope in Motion With:

Optional Information

Donor Signature

Check
Credit Card
Online Giving Link 

Little Pink Houses of Hope is a registered 501(c)(3) nonprofit organization. Contributions are tax-deductible to
the extent allowed by law. No goods or services were provided in exchange for this contribution unless otherwise

noted. EIN:27-3365488
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