The Village of Harmony Hill
Capital Campaign Pledge Form

.The Village of Harmony Hill is a 501(c)(3) organization of the internal revenue code; therefore your donation may be tax
deductible as allowed by law. The Village’s EIN # is 87-1680315.

I/We wish to make a gift to the Village of Harmony Hill Capital Campaign. I/We commit to the following:

Total Amount of Gift: $
Initial Payment $
Balance: $

| wish to remain Anonymous.

My gift is In Honor/Memory of:

Payable: One-Time or over 1 Year 2 Years 3 Years  Beginning: / /
Payment Schedule (circle one): Monthly [ [Quarterly Semi-Annually Annually
Personal Gift  or Corporate Gift (please check)

DONOR SIGNATURE

DONOR INFORMATION

*Company/Organization (if corporate gift):

*Contact Name: Title:

Address:
City: State: Zip:

Telephone: Email:

*For Donor Recognition, | understand my name/company name will be listed as written above.
CARD INFORMATION

Credit Card (please check)| _|Visa Mastercard Amex

CC#: Exp Date: CSV #:

Signature: Date: / /

Please make checks payable to: The Village of Harmony Hill. Questions? Interested in other ways to
give? Contact the Development Office at (605) 882-6651 or development@watertownbenedictines.org.


mailto:development@villagewatertown.org

The Village of Harmony Hill
Capital Campaign Pledge Form

FOR INTERNAL USE ONLY
DESIGNATION: VOHH FR CONTACT:

EMPLOYEE SIGNATURE: DATE RECEIVED:
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