

DONOR CONTACT INFORMATION


Name


Address City State Zip Code


Phone Email


TOTAL CAMPAIGN DONATION PAYMENT SCHEDULE (PLEASE CHECK ONE)


 Denote amount(s) and payment schedule. 
  One-Time Gift  Pledge (complete below) 


YEAR GIFT AMOUNT ESTIMATED PAYMENT DATE(S)


2023


2024


2025


PAYMENT METHOD (PLEASE CHECK ONE)


 I will mail a check(s) payable to Lisner-Louise-Dickson-Hurt Home  Charge my credit card for a one-time gift


 I will donate online at www.lldhhome.org  Charge my credit card for recurring gifts


 I will make a stock donation  Other:   


BILLING ADDRESS (IF DIFFERENT FROM ABOVE)


Credit Card:  Discover        Mastercard       Visa Name on CC


Credit Card Number Expiration Date Zip Code


RECOGNITION 


Name(s) for recognition in campaign materials


DONOR AGREEMENT


Signature  Date  


Please return this form to Debbie Lyle, dlyle@lldhhome.org   |   Direct: 202-966-6667 ext. 3373


Mail: Lisner-Louise-Dickson-Hurt Home, 5425 Western Ave. NW, Washington, DC 20015


C A M PA I G N  G I F T  C O M M I T M E N T  F O R M


SECURING TOMORROW
C A M P A I G N
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