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Where Your Community Comes to Life

PLEDGE OF INTENT TO SUPPORT
THE CAMPAIGN TO BUILD
THE WILTON LIBRARY AND COMMUNITY CENTER

Donor(s) Name:
Address:

City: State: Zip:
Telephone: (home) (office)

[ Yes, I/wewant to join with our friends and neighbors to help build the new
Wilton Library and Community Center.

[ 1/wepledgea TOTAL of $
Enclosed please find $

The remainder of this commitment will be fulfilled with payments
of $ which will be contributed:

[J Annualy [ Semi-Annualy [ Quarterly

foratotal of: [ lyear [ 2years [ 3years [ 4years [ Syears
L My/Our gift will be matched by:

Company Name

[ A matching gift form is enclosed.

[ Givenin ___memory____honor of:

4 Other form of gift:
[ Gift of stock:

D I/'we would like our gift to remain anonymous.
Signature(s): Date:
Date:

[ Someone else who may be interested in supporting the campaign:
Name:
Address:
City: State: Zip:
Telephone: (home) (office)

Make gift(s) payableto: Wilton Library and Community Center
PO Box 125
Wilton, |A 52778

Contributions to the Wilton Library and Community Center as channeled through
the Wilton Community Foundation, a non-profit organization, are tax-deductible
to the greatest extent of the law.



