
 

 
Faculty & Staff  

Annual Giving Pledge Form 
 

Please print: 
 
_________________________________  _____________________________   
Employee Last Name    Employee First Name 

   

 

I pledge a total gift of $ _____________ to the Calverton School as a tax-deductible contribution 
for the 2015/2016 Annual Giving Campaign. 
 
 
I would like my gift to remain anonymous. Yes  No       (check one)   
 
 
Ways to Give (choose one): 

 

1.  Payroll Deduction:    The Calverton School is pleased to offer you the option of contributing              
to Annual Giving through automatic payroll deductions. 
 

Please deduct payments ($5 minimum) of $ ________________ from my paycheck for 
_____________ pay periods, until my total gift has been reached.  Please begin payroll 
deductions with the payroll dated _________________________.  Payroll deductions 

must be completed by the last paycheck in June 2015. 

        
 
 2.  Credit/ Debit card:    I would like to pay my gift to The Calverton School by credit card. 
 

VISA   MasterCard (check one)  _____________________________    _________ 
       Card number       Exp. Date 
 
 
3.  Gift Enclosed: Enclosed is my gift to The Calverton School. 
 

 Cash       Check # ________    (check one) Amount Enclosed $____________. 
 
 
 
 
Signature ___________________________________________   Date _____________________ 


