
Redondo Beach Library Foundation
North Branch Library Capital Campaign

Donor Pledge Commitment Card
All information is kept confidential.

Name ________________________________________ Business Name____________________________________

Home Address ________________________________ Business Address __________________________________

Home Number __________________ Work Phone ______________________ Email ______________________

I/We would like to support the Redondo Beach Library Foundation and the NEW Redondo Beach North Branch

Library with the following donation:

❏ Personal Gift ❏ Company Gift ❏ My company will provide a matching gift.

I/We hereby agree to pay the sum of: ________________________________ (total gift amount)

Payable Over ❏ 1year ❏ 2years ❏ 3years

I/We prefer to make our payment(s) by ❏ cash ❏ check ❏ credit card

Initial payment enclosed $ ________________________ Balance Pledged: $ __________________________

The balance of this pledge will be paid in ________ payments on a(an) _______________________basis.
(monthly, etc.)

❏ I/We do not wish to be recognized for this gift.

❏ This gift is in honor/memory of: ____________________________________________________________

Please make checks payable to: Redondo Beach Library Foundation

(Tax ID #: 95-4507221)

I authorize the Redondo Beach Library Foundation to keep my signature on file and to charge my Mastercard or
Visa as indicated below:

Credit Card Type (please check one) ❏ Mastercard ❏ Visa

❏ One time charge of $ ________________________

❏ Recurring charge of $ ________________________ every ________________________

from ______________________________ to ____________________________________
(start date) (end date)

Card No. __________________________________________ Expiration Date ____________________________
Month Year

This form is valid for the dates stated above unless canceled by me in writing.

____________________________________________ ______________________________________________
Cardholder Name Cardholder Signature

________________________________________________________________________________________________
Cardholder Billing Address

________________________________________________________________________________________________
City State Zip

Credit Card Information


