2022 Senior Pledge
Campaign Form

Mission Statement

The Montgomery Area Council On Aging assists senior
citizens of Central Alabama by providing services to
promote independent living, offering opportunities to
enhance their quality of life, and by increasing
community awareness of senior issues.

Donor Information (please print)

Name

Billing Address
City, ST, Zip
Phone 1/ Phone 2
Email

Pledge Information
| pledge a total of $ DPayment EncIosedDMontth* [JQuarterly* |:|Yearly*

*If the pledge amount will be billed, please indicate the payment date:

| plan to make this contribution in the form of:|:|Cash|:|Check [ICredit Card[]Stock

o Notes:

Online Pledges

You may also pay your pledge online. Please visit our website www.macoa.org. Click the orange donate
button. Select Senior Pledge Campaign, Enter your gift and contact information. You may make a one-
time donation or set up a recurring donation.

In Honor Of: In Memory Of:

Credit Card (Check One):DVisa DMasterCardD American Express |:| Discover
Credit card number
Expiration Date Security Code (CVV2)

(3 or 4 digit number on the back of the card- American Express-front of the card)

Authorized signature
Gift will be matched by (Company/Family/Foundation)
|:|Form enclosed |:|Form will be forwarded

Signature(s) Date

Please make checks, corporate matches,
or other gifts payable to: MACOA 115 E Jefferson Street Montgomery, AL 36104
Contacted by:



http://www.macoa.org/
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