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ASHEVILLE JEWISH COMMUNITY CENTER
CAMPAIGN PLEDGE FORM
To enable donors to give as generously as possible, gifts may be paid over a five year period. 
A tax deduction may be taken in the year a gift payment is made to the extent permitted by law.
I/We agree to make a gift to support the Asheville Jewish Community Center Campaign in the amount of 
$_________________.  This gift is to be paid over a _____ (1-5) year period. 
Please bill me: 
[  ] Annually/Month: ____________      [  ] Semi-Annually/Month:  ___________      [  ] Monthly
[  ] Payment by Stock Transfer to: 
     Jewish Community Center of Asheville at Morgan Stanley DTC #0015; Account # 554-109188-009 
[  ] One Time Gift Enclosed

[  ] I have included the JCC in my estate plans
[  ] I would like to learn more about including the JCC in my estate plans. Please contact me/us.

Name(s): _____________________________________________________________________________

(Please list names as you wish them to appear in recognition materials.)

Address: _____________________________________________________________________________

City, State Zip: _______________________________________

Phone: __________________________

e-mail address: ______________________________________

Signature(s) ____________________________________________ Date__________________
Signature(s) ____________________________________________ Date__________________
Special gift instructions (i.e. In Memory Of, In Honor Of, Naming Opportunity): ___________________________

___________________________________________________________________________________________

[ ] Please do not publish my name.



Campaign Solicitor ________________

Signature _____________________________ Printed Name: _________________________________

If you have any questions, please contact:

Lael Gray, Executive Director, Asheville Jewish Community Center, 236 Charlotte Street, Asheville, NC 28801(828) 253-0701
Thank you for your generosity.

-----------------------------------------------------------------------------------------------------------------

Pledge Amount

$________
First payment date: ___________________________

Payment Enclosed
$________
[  ] VISA
[  ] MasterCard
      [ ] AMEX        [  ] Discover Card

Balance Due

$________

Card #________________________________________       Exp. Date: _____/_______
SV Code _________

