
Bald Peak Historic Fund, Inc 
Pledge Form 
A 501(c)(3) Nonprofit Organization – Tax ID:  99-3171129 
PO Box 201 
Melvin Village, NH 03580 

Donor Information 
Name(s): __________________________________________________________________ 
Company (if applicable): ______________________________________________________
Mailing Address: ____________________________________________________________
City: ____________________________ State: ______________ ZIP: __________________ 
Phone: ___________________  Email: __________________________________________

Gift Information 
I/we pledge a total contribution of: $________________________ 
This pledge will be fulfilled: _______________________________

 One-time gift            Over a period of ___ years

Preferred payment method: 

☐ Check payable to “Bald Peak Historic Fund, Inc.”
☐ Stock/Securities (we will contact you with transfer instructions)
☐ Donor Advised Fund or IRA Charitable Distribution

Recognition 

☐ I/we would like to be recognized publicly as:

☐ I/we prefer this gift to remain anonymous.

Tribute (optional) 
This gift is: 

Please notify (name and address): ______________________________________________________
__________________________________________________________________________________ 

☐ In honor of ______________________________________________________________________
☐ In memory of ____________________________________________________________________

Authorization 

I/we understand this pledge is a commitment to support the mission of the Bald Peak Historic Fund, 
Inc., and may be tax-deductible as allowed by law. 

Signature: ________________________________________ Date: ___________________ 
Signature (if joint gift): _______________________________ Date: ___________________ 

Return vial Email To: 
Meighan Garnsey
mgarnsey@baldpeakhistoricfund.org

Return via Mail To: 
Bald Peak Historic Fund, Inc. 
180 Bald Peak Drive
Moultonborough, NH 03254
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