
 

Children’s Center  1 Alden Avenue  Augusta, Maine 04330 
207.626.3497  childrensctr.org  cmoeller@childrensctr.org 

 

 

 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________  

Preferred Phone: _____________________________ Email: ___________________________________ 

 

The Children’s Center Champion in Every Child campaign supports the growth of early childhood 

intervention and family support services for local children with special needs, through facility expansion 

and program development. 

In support of the Children’s Center expansion project, I am/we are pleased to pledge a total sum of 

$___________________. 

 

I/We wish to make _____ payments of ___________ each over a period of ____ years, beginning 

____/____/____ on an:  annual      semi-annual      quarterly     monthly basis, or as follows: 

____________________________________________________________________________________ 

 
 I am/We are interested in a naming opportunity (plaque character counts and wording to be 

confirmed at a later date). 
 

 I/We wish to be listed among other donors in public recognition lists as (please print name(s)): 
___________________________________________________________________________ 

 I/We wish to be listed anonymously in any listing of donors to this Children’s Center Capital 
Campaign. 
 

 My employer matches gifts. 

Signature(s): ___________________________________ Date: _________________________ 

  ___________________________________ Date: _________________________  

 

Please make checks payable to: Children’s Center; Memo: Capital Campaign 

Gifts of stock and IRA Required Minimum Distributions welcome; call for details. 

Children’s Center  Capital Campaign Pledge Form 
 


