The Buildin
Connections Campaign

GREAT VALLEY
COMMUNITY ORGANIZATION

Actively Centered on Community

Great Valley Community Organization
Capital Campaign Pledge Form

Date:

Yes! |/we agree to support the Building Connections Campaign of Great Valley Community Organization,
and pledge to contribute the total sum of $

Name(s):

Employer:

O My employer has a matching gifts program. O | am unsure of my employer’s matching gift program.

Address:

City: State: Zip:
Phone: Email:

Signature: Date:
Total Pledge: Current Payment: S Balance Due: $

I/we would prefer to give contributions over the period of 1 1year O 2years 1 3years
I/we intend to make our first gift on , 2017 Q4 2018

O 1 would like to pay by check (payable to Great Valley Community Organization).
U 1 would like to pay by PayPal.
O I am interested in using publicly traded stocks for my donation.

O I am interested in making a planned gift or using a retirement account as part of my contribution.

Q I/we would like our name to be published as:

Q I/we would prefer that our names not be published and for our gift to remain anonymous.

Great Valley Community Organization
19 N. Bacton Hill Road, Malvern, PA 19355
campaignmanager@gvco.org
www.GVCOCampaign.org

As with all financial decisions, please consult with your financial advisor.

The Great Valley Community Organization ("GVCO") is a 501(c)(3) nonprofit organization under the tax code provided by the Internal Revenue Service
with a federal tax identification number of 26-1139318. The purpose of GVCO includes providing multi-use indoors facilities for community activities,
Jfocusing on youth athletics, senior citizen activities and to further community, recreational, charitable and educational programs and events. The official
registration and financial information of the Great Valley Community Organization may be obtained from the Pennsylvania Dept. of State by calling toll
free, within Penna., 1(800) 732-0999. Registration does not imply endorsement.
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