
[image: \\Janet\my documents\CFTC\CFTC Graphics\2011\Logo_4C.eps]
Social Justice Fund Endowment Pledge Form

Thank you for becoming a Founder of the Social Justice Fund Endowment! You are supporting the Fund’s ability to make grants to improve our community.  Your gift of $1,000 or more will be very helpful in promoting educational, economic, and social equality.  All gifts are tax-deductible.  Please check the line below to indicate your commitment to make a gift of a specific amount.

	___ I pledge to make a gift of $_______ to the Social Justice Fund Endowment.

________________________________________________	_______________________
Donor’s Signature 							Date

________________________________________________	_______________________
Donor Name (print)							Phone Number

________________________________________________	_______________________
Donor Address							E-mail

________________________________________________
Indicate if Pledge is in Honor of or in Memory of (circle one and list name on line above)    
 Notification should be sent to: 	___________________________________
				___________________________________

Please check the appropriate line below to indicate your chosen method of how to make this gift. 
If you are making your gift in two equal installments, then you will receive a reminder of your second installment which is due one year after your first gift installment is made or by December 31, 2009, whichever is sooner.

	___ Enclosed, please find my check in the amount of $____________. 

___ Enclosed, please find my check in the amount of $___________.  
I will pay the remaining half to the Community Foundation by one year from the date next  to my signature on this form but no later than December 31, 2009.

___ I wish to make my gift by credit card; please refer to the back of this form.

___ I wish to make my gift by another method such as donating securities or an IRA      
      distribution; please contact me to arrange for transfer.

	___ I plan to make my gift on the following date: _______________________________.

Please complete the reverse side of this form











Social Justice Fund Endowment Founders will be acknowledged in the Community Foundation’s annual report, on our website, and in other publications. Please indicate your permission for us to use your name in these ways.

___ I/We agree to allow the Community Foundation to mention my/our name(s) 

OR

___ Request for Anonymity:  I/we do not wish to be listed in any public way.


Checks should be written to: Community Foundation of Tompkins County and mailed to us at:
309 N Aurora St, Ithaca NY 14850.  Please note on the memo line “Social Justice Fund Endowment.”

Gifts made by credit card will be processed upon receipt of this form.  If you have selected two installments for this gift, your card will be charged for the second half of your gift one year from this date unless the Foundation is told to do otherwise.

Credit Card Information:

Card Name (please circle):   VISA	MasterCard	American Express


Name as shown on card (please print):___________________________________________


Account/Card #_____________________________________Expiration Date____________


Authorized Signature_______________________________________ Security Code______


Email address_______________________________________________________________



 
Thank you so much for supporting the Social Justice Fund of the Community Foundation of Tompkins County in this meaningful way!
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