
We Wish to Invest: 
A one- me contribu on of $ ____________         Enclosed  or       To be paid on ____________ (date) 
A pledged gi * of  $___________ (total) paid in equal annual installments of $________over     3 or      5 years 
                  (Pledges must total at least $500 to be paid over mul ple years.) 
  First pledge payment enclosed   or        First pledge payment will made on ________________ 
                      

      *NOTE: To make a gi  via credit card rather than check, contact the Rec Director and an invoice will be sent 
                                            stanleyparkdistrict@gmail.com                               701-629-8990 
 
Recogni on Preference: 
 
This gi  should be listed as:  (Examples: Smith Family; Bob & Marcy Jones;  In honor of Mary Brown) 
 
______________________________________________________________________________________ 
 
We wish to remain anonymous 
 
 
Personalized Name Recogni on 
 
I would like my gi  or pledge to be recognized with my name or who I have men oned below to be listed on  

the Donor Wall.  ______________________________________________________ (on the wall) 
 
 
 
Naming Opportunity: 
 
All gi s of $2550 or more will be included in the Stanley Park District donor display at the Stanley Community 
Outdoor Pool.  Gi s of $5000 or more have addi onal Name Recogni on opportuni es along with being  
on donor wall. 
 Yes, please contact me regarding public, named recogni on for this gi  at the rebuilt Park District Pool. 
  
             No, I prefer not to have addi onal named recogni on beyond the general donor display. 
 
 
 
Corporate Gi  Matching: 
Gi  will be matched by (company/founda on) : _______________________________________________ 
   Matching gi  form enclosed                  Matching gi  form will be forwarded 
 
 
Donor Informa on: 
  
 Your Name(s): _______________________________________________________________ 
   
 Address: ___________________________________________________________________ 
 
 City, State, Zip Code : ___________________________________________________________ 
 
 Phone: ______________________________________ Email: ________________________________ 
 
  Signature (s) ____________________________________________________ Date: _______________ 
 

Jump In ! 
Join the effort to rebuild Stanley Outdoor Pool! 

(date) 

Please mail checks make out to Stanley Park District to: 
Stanley Park District Pool Fund      P.O. Box 901       Stanley, ND   58784 

Prefer Credit Card payment... email stanleyparkdistrict@gmail.com for an  
Invoice to pay online or drop off at BRAVERA BANK 

Your gi  is tax-deduc ble to the fullest extent of the law. Please understand that all gi s are irrevocable. 


