ANKENY CHRISTIAN ACADEMY PLEDGE FORM





PLEASE PRINT AND COMPLETE THIS FORM.  MAIL THIS FORM AND YOUR CHECK TO:  Ankeny Christian Academy�Attn:  Development Office�1604 West 1st Street�Ankeny, IA  50023-2525





First Name:_______________________ Last Name:_________________________________


�Address:____________________________________________________________________


�City:______________________________________________ State: __________ ��Zip:_____________  Home Phone:___________________ Work Phone: ________________


�E-mail Address:_____________________________________________


�_____ Enclosed is my one-time gift of ...


______$25.00     _____  $50.00     _____ $100.00      _____ $500.00   $_______ Other�


_____ I would like to pledge to partner with ACA through a __monthly or __quarterly gift 


of ..._____  $25.00       _____  $50.00        _____ $100.00       $_________ Other


 


_____ This donation is a memorial gift in loving memory of…  


__________________________________________





_____ I would like to offer my prayer support to Ankeny Christian Academy


 


_____ I would like a ___monthly  ___quarterly or _____yearly donation receipt for 


my tax records.


 


_____ Please charge my   ____ Visa       ____ MasterCard    ��Account number ______________________________  Exp. Date ____________��Cardholder signature _______________________________________________





Please make checks payable to ACA.  All donations are tax deductible!�


ankenychristianacademy.org/development/pledge form




















