
Donor Information 

Name(s):  _________________________________________________________________________________ 

Business Name (if applicable): _____________________________________________________________ 

Home/Business Address: _________________________________________________________________ 

City: ______________________________________________ State: _________  Zip Code: ____________ 

Phone (H): _______________________ E-mail: ________________________________________________ 

Cell Phone: _______________________  Preferred Contact Method: __________________________ 

Donation Information 

I (we) pledge a total of $___________________________ ,  to be paid:     ⃝  now  ⃝ monthly  
⃝ quarterly     ⃝  yearly   ⃝ payroll    in installments of  $_______________________ , 

beginning on _______________________   and ending on _______________________ . 

This contribution is in the form of:     ⃝ cash      ⃝ check      ⃝ payroll deduction      ⃝ other: ________ . 

Gift will be matched by (company/foundation): _____________________________________________ . 

    ⃝ Form enclosed            ⃝ Form will be forwarded 

All donations will benefit the overall Capital Campaign, unless indicated below:  

 $_______________________________ The Community at Rockhill: Healthcare Center,

 $_______________________________ Lutheran Community at Telford: Farmhouse & Barn

Acknowledgment  

Please use the following name(s) associated with this gift in all acknowledgments and recognition: 

____________________________________________________________________________________________,   

    ⃝ I (we) wish to have our gift remain anonymous. 

This gift is in honor/memory of: _________________________________________________________ . 

Signature(s):  

___________________________________________________________________  Date: ________________ 

___________________________________________________________________  Date: ________________ 

Please make checks, corporate matches and/or other gifts payable and return completed form to: 

Grace Inspired Living  | Alyssa Guers, Director of Development 

12 Lutheran Home Drive | Telford, PA 18969  

aguers@graceinspiredliving.org | (267) 203-1124 

mailto:aguers@graceinspiredliving.org
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