
   2011 Annual Fund Pledge Form 
 

__ Yes! I want to make a pledge to further Columbus Montessori’s mission to nurture and 
develop the whole child through magnified learning and quality care in a diverse community. 
 
 $1,000  $750   $500*   $250   $100   $50   $______ 
 
* The generosity of donors who make gifts at or above the $500 leadership level is recognized with  
  an invitation to next year’s Annual Fund Kick-Off reception held in September. 

  
Pledge Options: 
  
 Payment schedule of: 
  Single payment on _______ 
  Date  
 

  Monthly (Sept. to June.)  Quarterly (Sept., Dec., Mar. and  June)  Other:  :   _______________________                   Specify Desired Schedule 
 

  United Way Designation 
 *To designate Columbus Montessori through United Way, fill out the pledge form and in the section titled Alternate 

Designation, write in Columbus Montessori Education Center, 979 S. James Rd, Col., OH , 43227, 231-3790 and fill in the 
amount you are designating.  It is very important that we have a photocopy of the pledge form for our records.  

 

Payment Options:   
 
 I prefer to make my gift by: 
  Check (made payable to Columbus Montessori Education Center) 

  Adding to my tuition electronic bank payment (EFT), per the payment schedule selected above. 

  Transfer of appreciated stock 

  Visa, MasterCard or Discover Card (please circle) 

 ___________________________________________________________________________________________________ 
 Card Number      Expiration Date 

 ___________________________________________________________________________________________________ 
 Name (as it appears on credit card) 

 ___________________________________________________________________________________________________ 
 Donor Signature      Date 

 
   

This gift is from:  
 
 ___________________________________________________________________________________________________ 
 Name (as you wish to be recognized) 
 ____________________________________________________________________________________________________ 
 Street Address     City  State Zip Code 

____________________________________________________________________________________________________ 
Email Address #1      Email Address #2 

 ____________________________________________________________________________________________________ 
 Donor Signature      Date 
  
 I desire my donation to be   published   anonymous      My company will match my gift. 

 

Message for the Columbus Montessori Education Center Annual Fund Donor Recognition Wall: 

Please write a brief statement to share what you love about Columbus Montessori Education Center on the “paper child” 
enclosed.  It will be placed in the hallways to illustrate the community’s support and to publicly thank you for your donation. 

 

Thank You for putting Columbus Montessori at the top of your giving priorities! 

Please return your pledge: Columbus Montessori Education Center, Attn: Development 
979 South James Road   Columbus, Ohio  43227 / 614-231-3790  
donate@columbusmontessori.org 


