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1. Pledge
____________________________________________________________________________________ (“Donor”)  

hereby pledges the sum of $_________________________ (“Pledge”) to Channel Marker, Inc.,  

a Maryland not-for-profit, 501(c)(3) organization (“Organization”).

2. Designation
My gift is for:	  Crisis Beds project 	  Caroline campaign	  where it’s needed most

3. Pledge Payment
The pledge is to be paid as follows: $______________________________ per year for _________ years  

beginning in 2021 for a total of $________________________________ .

4. Recognition

     The donor wishes (check one) 	  to be recognized_  to not be recognized

Name as the donor wishes it to appear:_________________________________________________________________

5. Pledge Obligation
Donor hereby acknowledges and agrees that Donor has made an irrevocable, legally binding agreement to pay 
the Pledge to the Organization, in accordance with the terms of this agreement. Donor acknowledges that, in 
reliance on Donor’s pledge, the Organization (i) will commence activities and incur costs, (ii) will make certain 

representations and warranties to third parties, and (iii) will enter into contracts with third parties. Donor agrees 
that the foregoing consideration constitutes full and adequate consideration for their pledge.

This Agreement contains the entire understanding of the parties with respect to the subject matter of the Agreement 
and is subjected to the laws of the State of Maryland. This Agreement also supersedes all other agreements and 
understandings, both oral and written, between the parties relating to the subject matter of the Agreement. This 

Agreement shall be binding upon the Personal Representatives, beneficiaries, successors and assigns of the parties.

Donor_____________________________________________________________________________________________________  Date_ ________________

Print Name_______________________________________________________________________________________________________________________

Address__________________________________________________________________________________________________________________________

Telephone__________________________________________________	 Email___________________________________________________________
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