
I/we are happy to support the Mercy BOLD Capital Campaign. 

I/we pledge a total gift of $__________________.

This pledge will be paid over a period of ________ years, 

beginning in ____________ of ___________.

This pledge will be paid as follows:

🔲  Annually in ______________

🔲  Quarterly in _____________, _______________, ____________, & _______________.

🔲  Monthly 

PAYMENT DETAILS
I/we will pay via:

🔲 Personal Check      🔲 Credit Card*      🔲 Stock      🔲 Other ________________________

      Credit Card Details

      Card Number _____________________________________________________________________ 

      Exp. Date __________________    CVV _________________    Zip Code ___________________

 *The most secure way to give by credit card is to visit www.mercyacademy.com/BOLD

DONOR INFORMATION

Donor Name  ________________________________________________________________________

Address______________________________________________________________________________

City _________________________ State ________________ Zip Code _________________________

Phone ____________________________ Email ______________________________________________

🔲  Innovation Center   

🔲  Tuition Assistance     

🔲  Land Investment     

🔲  Greatest Need

PLEDGE FORM

MERCY BOLD
GIFT DESIGNATION

month year

month

month month month month

SIGNATURE

_______________________________________    ______________________________________________
Signature                                                                                               Date

Please make checks payable to Mercy Academy. Return your pledge form to:
Mercy BOLD Campaign, Mercy Academy, 5801 Fegenbush Lane, Louisville, Kentucky 40228 


