PHOENIX, AZ

ARIZONA TOWN HALL EST. 1962

Name:

Cell Phone: Email:

Pledge Agreement
I accept the invitation to join with others in support of Arizona Town Hall in its mission to educate, engage,
connect, and empower people to resolve issues through consensus to improve the quality of civic engagement
and leadership throughout the state. It is my intent to pay this gift on the schedule, in the form and under the
conditions indicated below, recognizing that this gift is subject to modification if changed conditions should
warrant. I intend to structure this gift to the Arizona Town Hall in the following manner:

Amount of Gift (please indicate the preferred level of support)

Your donations will entitle you to be listed in our Annual Report.

U 60-by-60 ($60 for 60 Months)

U One-time Payment ($3,600)

QO Other Amount Donation Frequency:  Monthly [ Quarterly U Bi-Annually O Annually

Payment can be made by:
U Enclosing a check payable to Arizona Town Hall
U Donor Advised Fund - Name of Fund:

U Credit card (please check type of card)

U MasterCard U Visa U Discover U Amer. Express
Card #: Expiration: Auth. Code:
Billing Address: City: ZipCode:
Total Payment Enclosed: $ Signature:

Arizona Town Hall is recognized as a tax-exempt organization under section 501(c)(3) of the
Internal Revenue Code. Contributions to organizations with 501 (c)(3) status may be tax deductible.
Please consult your tax advisor to determine deductibility of this contribution.

Questions? Would you like to set up automatic payments from your bank? Contact Arizona Town Hall staff by email or phone.

PLEASE RETURN THIS FORM WITH YOUR PAYMENT TO:

Arizona Town Hall | PO Box 37108 | Phoenix, AZ 85069
Phone 602-252-9600 - Fax 602-252-6189 - Email townhall@aztownhall.org
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