
Brantford Christian School 
 

 A pledge over three years payable as follows: 
$_____________________ on______________________, 2010,  
$ _____________________on______________________, 2011,  
$ _____________________on ______________________,2012. 
 

 $ ___________ monthly over a ______ year period. 

 I/We would like to participate in the pre-authorized giving program and a void cheque is attached. 
Payments may be withdrawn on the _____ day of the month until__________________, 20___. 

 Enclosed are post-dated cheque(s): Please make cheques payable to Brantford Christian School Capital 
Campaign. 

 

 A one-time gift is enclosed or will be paid on: ____________________, 20____. 

 Please designate my gift to the project of the greatest need. 

 Please designate my gift to the following priority project: ___________________________________________ 
Last Name:_______________________________________________ 
First Name(s) _____________________________________________: 
Address:__________________________________________________ 
City:_____________________________________________________ 
Province:_________________________________________________ 
Phone Number:____________________________________________ 
Postal code:_______________________________________________ 
Email Address:_____________________________________________ 
Signature (1):______________________________________Signature (2):___________________________________ 
 

Should funds raised for a specific project exceed what is needed, any excess funds will be redirected to the area of greatest need. 

Return Pledge Card & payments to:  Brantford Christian School, 7 Calvin Street, Brantford,ON N4S 3E4 Street, 

Brantford, ON N4S 3E4 


