| PLEDGE FORM

YES! I/we would like to support Special Olympics Connecticut’s
UNITE, INSPIRE, EMPOWER Campaign with a gift of $

My check is enclosed, made payable to Special Olympics Connecticut. A Community of Champions

My giftis in the Form of a pledge to be paid as follows:

Pledges may be paid over a period convenient to the donor.

Amount Date
Installment 1: to be paid by
Installment 2: to be paid by
Installment 3: to be paid by
Initial Payment enclosed: _____ Yes ____No Amount: $ : ,
My gift is in the form of securities. please contact Nicole Downes at (203) 230-1201, ext. 255. THAN K YOU!

Special Instructions:

Special Olympics Connecticut is a tax-exempt, charitable organization under section 501(c)(3) of the Internal Revenue Code. Gifts to Special
Olympics Connecticut are eligible for a charitable deduction. Tax ID 23-7099756

Name(s):

Full name as it should appear in print.

I would like to remain anonymous.

Address:

City: State: Zip:

Phone: Cell:

Email:

Requested Recognition Opportunity:

I understand and agree that this pledge is an unconditional promise to give that constitutes a legally binding agreement between Special Olympics
Connecticut and the undersigned. Recognition Opportunities run for a minimum of 30 years. After 30 years, the donor will have the first right to rename
the space with a new gift.

Signature: Date:

Your gift will Unite, Inspire, and Empower a Community of Champions.

Please return completed form to Christy Miller | ChristyM@soct.org Special Olympics '.ﬂ.féjﬁ.’
Special Olympics Connecticut * 2666 State Street, Suite 1 « Hamden, CT 06517 Connecticut §ﬁ,é
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