Northern Cass Community
Health & Wellness Center
Capital Campaign Pledge Form

Name(s) of Individual or Corporate Entity

Address

City, State, Zip

Contact Name (business) Email Address

Mobile Phone Number Business Phone Number

As an investment in the Northern Cass Community Health and Wellness Center, I/we hereby agree to pay the

sum of $ to be paid in cash, securities, or other property of equivalent value and to be used

in support of professional services necessary for construction of the facility.

Pledge Details: Balance to be paid as Follows:
Total Pledge $ Month Year $ Amount
Initial Payment $ . 20
Balance Due $ . 20
. 20
*Please make checks payable to: o 20
Northern Cass Community Health & Wellness Center 20

*Pledge Reminders will be sent.

*Payment schedules other than annual and specific pledge periods may be arranged.

Signature Title (if applicable) Date

Northern Cass Community Health & Wellness Center
16021 18™ Street SE, Hunter, ND 58048 = (701) 874-2322


https://www.google.com/search?rlz=1C1CHBF_enUS755US755&ei=IyWlW_LPHqmJ5wK-j5DgDg&q=umc+foundation+grafton+nd&oq=umc+foundation+grafton+nd&gs_l=psy-ab.12..33i299.2894.5973..8082...0.0..1.355.1758.0j10j0j1......0....1..gws-wiz.......0j0i71j0i22i30j33i160j33i22i29i30.1dAvzATQ8FM

