
Dream Big
PLEDGE CONFIRMATION

DONOR INFORMATION

I/(we) , hereby express our intention to make a contribution to 

Girl Scouts of Ohio’s Heartland (GSOH) for the Dream Big Initiative. 

Donor Name: _  

If Business or Foundation, Representative’s contact name: 

Address: _   

City:  State:  Zip: 

Email:  Phone number: 

My(our) total pledge to is $ . 

Please recognize this gift as:             ______________________________               .   

� I/we wish to remain anonymous.

Enclosed is a donation of $                                                          towards the pledge:

__ Check made payable to Girl Scouts of Ohio’s Heartland.

__ Credit Card (check one) � Visa     � MasterCard     � American Express     � Discover

Card Number:                                                                                                        Exp:  CVV: 

Name as it appears on card:

__ ACH Withdraw Bank:   Routing Number: 

Account Number: 

The Remainder of the gift is to be paid as follows:

The Sum of: $______ on or about ________________ (year one)

The Sum of: $______ on or about ________________ (year two) 

The Sum of: $______ on or about ________________ (year three) 

The Sum of: $______ on or about ________________ (year four)

The Sum of: $______ on or about ________________ (year five) 

___ Please check if you would like to be invoiced.

❧

Gifts are generally payable over three years or less, typically including cash, stock, and bonds. Deferred or planned gifts will be considered on an individual 
basis. For the purpose of measuring progress to achieving the campaign goal, deferred gifts are counted using present value calculations. Donors are encouraged 
to consider gift type(s) that best meet their personal philanthropic needs. All gifts are used towards the campaign. Specific wishes of donors will be given every 
consideration, however final authority of the use of all campaign funds will remain with the Board of Directors.

Please return your Letter of Intent to  
Deirdre DeWeese, ddeweese@gsoh.org. 

Signature Date
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