
Contact Information 

Name: __________________________________________________________________________________________________________

Address: ________________________________________________________________________________________________________

City: ___________________________________________  Province: _____________________  Postal Code: _____________________

Email address: ______________________________________________________  Phone #: ___________________________________

Pledge Statement

I /We pledge a total gift of $ _________________________ to the Friends of the Bowl Foundation Capital Campaign to fund 

the Master Plan, payable over ____________________ years/months.

Payment Options

 Cheque  Annual   Semi-Annual   Monthly 
Cheques to be made payable to: Friends of the Bowl Foundation

 Visa / MasterCard  Annual   Semi-Annual   Monthly

Card Number: ______________________________________________________________           Expiry: ___________ /____________

Card Holder Name: ______________________________________________________________________________________________

 Other: (Please explain) _______________________________________________________________________________________

Donation Options

Is this donation in Memory or Tribute?   Yes   No 

In Memory/Tribute Information: ___________________________________________________________________________________

The Friends of the Bowl acknowledges the name of our donors in many of our publications unless 

you would like to remain anonymous.       Yes, I would like to remain anonymous

Please indicate the date you wish your pledge to begin (if applicable): ___________________________________________

Signature: _____________________________________________________  Date: ___________________________________________

Note: A donation  
may also be made 
to FOBF through a  
gift of securities or 
stock options.

PLEDGE FORM
Date: ______________________________

CAPITAL CAMPAIGN FOR THE GORDIE HOWE SPORTS COMPLEX

gordiehowesportscomplex.ca
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