
  

Please make checks, corporate matches, or other gifts payable to: 

English River Outfitters                                                                                                                                                                               

210 W. 11th St.                                                                                                                                                                                          

Tipton, Iowa 52772 

 

VETERANS REACHING OUT TO VETERANS                     PLEDGE FORM 

      English River Outfitters                                                              

Donor Information (Please print or type) 

Name: ____________________________________________________________________________________ 

Billing Address: ____________________________________________________________________________ 

City: _______________________________________ State: _________ Zip Code: ______________________ 

Telephone (home): _________________________________ (Business): _______________________________ 

Fax: ______________________ E-mail: ________________________________________________________ 

Pledge Information: 

I (we) pledge to a total of $_____________________________ to be paid: 

________ Now: _________ Monthly: _________ Quarterly: _________ Yearly  

I (we) plan to make this contribution in the form of: 

_______ cash: ________ check: ________ credit card: ________ other. 

Credit Card Information: 

Credit Card Type: ______ Master Card ______ Visa ______ Diners ______ Discover _____ American Express 

______ Other (Explain) ___________________________ 

Credit Card Number: __________-_________-________-_________ 

Expiration Date: ______Day: ________ Mo.: _______ Year 

Authorized Signature: _______________________________________________________________________ 

Gift will be matched by ______________________________________________ (company/family/foundation) 

_____ form enclosed: _______ form will be forwarded 

Acknowledgement Information 

Please use the following name(s) in all acknowledgements: 

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

Signature(s): ____________________________________________________Date: ___________________________ 


