
N A M E : 

A D D R E SS : 

C I TY,  STAT E ,  Z I P :

E- M A I L :

P H O N E  N U M B E R :

D I ST R I C T:

U N I T:

S I G N AT U R E :

TOTA L  G I F T  A M O U N T : 

N A M E  O N  C A R D :

C A R D  # :

E X P I RAT I O N  DAT E :       CVV:

     GIVE NOW
                Payment Included (Cash/Check/Credit Card)
                Online Donation

     GIVE LATER
                Bill Me Once: Month of ________________
                Bill Me Monthly through December 2024
                Bill Me Quarterly through December 2024

M O N T H Y E A R 

2024 PLEDGE CARD

CREDIT CARD INFORMATION

NOTES

Pledges can be returned to Kathy McLean, Development Assistant, 
Kathy.McLean@Scouting.org, 817.231.8561
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