


PLEDGE FORM
I (we) plan to make my (our) contribution in the form of:

O cash O check O charge O stock O property O other
For stock transfers or property donation, please contact the Mount Ida College Development Office, (617) 928-4630.
Please charge my credit card: [ Visa O MasterCard
Credit card number: Exp. date:

Authorized signature:
Please bill me beginning and thereafter [ quarterly O biannually O annually

DoNOR RECOGNITION (Donors will be recognized in College materials unless anonymity is requested)
Please use the following name(s) in all acknowledgments:

O I (we) wish to remain anonymous

Please apply this pledge to the following naming opportunity in the new Center for Veterinary Technology.

DonNoR SIGNATURE [s]

Please Make Checks Payable To: Mount Ida College
Development Office
777 Dedham Street
Newton, MA 02459
Donations are tax-deductible to the extent allowed by law.





