
    Fill out pledge card information and return to 905 East Harrison Ave. Fairfield, IA 52556. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Cut Along Dotted Line 

 

Friends of Kahgahgee 

1892 Legacy Campaign   Total Pledged: $__________ 

 
Name: ___________________________  Address: ______________________________________________________ 

City / State / Zip: __________________________________________________________ 

Phone: ___________________________ Email: _________________________________  

I/We wish to give to the Friends of Kahgahgee 1892 Legacy Campaign by means of a gift 

other than cash. Description: _____________________________ TOTAL $ _____________ 

 

SIGNATURE: __________________________________________ DATE: _______________  

Your commitment is a good-faith intention to give. If circumstances change, please contact Foundation Chair, Chuck Espy. Thank You. 

 

 

 How do you wish to make your pledge? 

$ _______ Monthly FOR 36 MONTHS 

$_______ Quarterly  FOR 12 PAYMENTS 

$ _______ YEARLY FOR 3 YEARS 

$ _______ OTHER FOR ___________ 
 

I wish to remain anonymous   


