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LET'S BUILD ON THIS. CUPITU| Cumpulgn Pledge Form

Yes! | will proudly support LJA’s LET'S BUILD ON THIS Campaign
with a special gift to Le Jardin Academy.

Donor(s):

Address:

City, State, Zip

Phone Email

(] | wish to remain anonymous. [ This gift is in honor/memory of:

Pledge Amount: Payment Method:
Total amount of my pledge: [J Cash or Check Payable to Le Jardin Academy.
$

[] Credit Card:
Charge my [ Visa [ MasterCard [] AMEX

for a total of $

Pledge Terms:

| will fulfill my pledge as follows:
L] One time -OR-

[ One Time Gift by , 20 (] Monthly, with charges beginning and
endin (mo/day/yr)
[1 Multi-year payment over years as follows: ? v
$ by 20 Cardholder Name: Card
Number
$ by 20 Expiration Date: CVC:
$ by , 20 Billing Zip Code:

Multi-year pledges will be billed annually and may
be distributed over a maximum of three years.

[J Stock Instructions to follow.

[ Please contact me about naming opportunities. [ Real Property Instructions fo follow.

Donor Signature: Date:

Le Jardin Academy is a Hawaii 501(c)(3) nonprofit organization. Federal Tax ID: 99.0146978.
Please contact Courtney Chow, CFRE, Executive Director of Advancement, at
808.261.0707 ext. 1740 or courtney.chow@Iejardinacademy.org.
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