OUR
Le aC Protecting our natural resources,
transforming our future.

PLEDGE FORM <5

Donate online via brevardzoo.org/ourlegacy. For more information, contact Robyn Ducharme, CFRE,
Chief Philanthropy Officer, at 321.254.9453 x488 or at RDucharme@brevardzoo.org

I/We pledge a total contribution of $ to East Coast Zoological Society (ECZS).

My/Our first payment, $ , will be made by
Month / Day / Year

PAYMENT OPTIONS

Please bill me/us beginning and thereafter according to the schedule below:
Month / Day / Year

Payment Frequency (choose one) Payment Method (choose one)

L] anatonce [ Monthy L[] Annually [ check

D Other: * Please make checks payable to East Coast Zoological Society
My/Our S]psreferred annual payment amounts are: [ stock™ [ Wire Transfer L] Credit Card**
Year 1:

** Payments made by Stock, Wire Transfer and/or Credit Card
If applicable: must be made in person or over the phone. Please provide
. . your donor information below and a representative will
Year2: $ Year 3: $ contact you to help facilitate your donation.

Year 4: $ Year 5: $

Should the Aquarium Project not come to fruition, | understand that the these pledged funds will be directed to the
East Coast Zoological Society’s areas of greatest need. Donor(s) Initials: Date:

For unrestricted donations of $10,000 or more, donors may be eligible to be recognized on the Founder’s Wall at the Aquarium campus.

A copy of the official registration and financial information may be obtained from the Division of Consumer Services by calling toll-free
(800) 435-7352 within the state. Registration does not imply endorsement, approval, or recommendation by the state. Registration #CHI1341

For pledge recognition and recording purposes, please provide the following information:

Name (print clearly)

Address City State Zip

Email Phone

Recognition Information (if applicable)

Recognition should read:

|:| Please keep personal and donation information anonymous. |:| If eligible, please add my name on the Founder’s Wall.

Signature Month / Day / Year

Please complete all fields above and return the form by either:
« Email: Scan your complete form and send to philanthropy@brevardzoo.org

« Mail: Robyn Ducharme, CFRE, Chief Philanthropy Officer | East Coast Zoological Society | 8225 N. Wickham Rd., Melbourne, FL
32940



https://www.ourlegacycampaign.org/
http://brevardzoo.org/ourlegacy
mailto:EWinter%40brevardzoo.org?subject=Our%20Legacy%20Donation%20Contribution%20Inquiry
mailto:development%40brevardzoo.org?subject=Our%20Legacy%20Donation%20Contribution%20Form%20Submission
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