
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

  
 
 
 

 

 
 

Friends Community School 
Green and Growing Pledge Commitment Form 

 
 

I hereby pledge to contribute $_____________________ to the Green and Growing 

Campaign for FCS, a combined capital and annual fund campaign, according to the following 
timetable and instructions:   

 

 

    by   Dec 31, 2011:   _____________________ 

    by   Jun 30, 2012:  _____________________ 

    by   Jan 7, 2012:   _____________________ 

 or as agreed with the Advancement Office :  

 

 
 SIGNATURE      DATE 
 

 
 PLEASE PRINT NAME 
 

 
 STREET ADDRESS 
 

 
 CITY      STATE           ZIP 
 

 
 DAYTIME PHONE      EMAIL 
 

 

  

I elect to allow the school to decide the best allocation of the funds pledged above.  
 
Please allocate the funds pledged above according to the following:   
 to the Capital Fund: $___________ to the Annual Giving Fund: $____________  
     
 

The FCS Advancement office will contact you to confirm the payment arrangements,  
and the reminder schedule you designate on the reverse of this form.   
 

Please return this form to the Green and Growing Campaign, c/o the Advancement Office at FCS.  
 

Thank you for your generous and continued support of Friends Community School! 

The portion of your gift directed toward 

the building construction/ renovation 

will be matched $1 for $1 by a generous 

donor, doubling its value to the school. 

 

 



 Green and Growing Campaign for FCS 
 Friends  Community  School 

5901 Westchester Park Drive ▪  College Park, MD  20740  ▪  301-441-2100  
www.friendscommunityschool.org    
advancement@friendscommunityschool.org 
 
 

  

 

 

 
 

 
 
 

 
 

Friends Community School 
Green and Growing Pledge Commitment Form, p.2 

 

Payment Method 
 

 Check: Please make your check(s) payable to FCS, with “Green and Growing Pledge” noted in the memo line  
 
Securities:     FCS will contact you with account and other information if this box is checked 
 

Credit Card:     
   NUMBER   EXP DATE SECURITY CODE 

   

  I authorize FCS to charge my card according to the payment schedule selected below.  
   
  ________________________________________________________________________________________ 
  SIGNATURE       DATE 
 

  

Payment and Reminder Schedule 
 

 I prefer the following payment frequency:   

   

 Monthly  ________ 

 Quarterly  ________ 

 Bi-annually  ________ 

 Annually  ________ 

 One-time   ________ 

 payment 

 

 Matching Gift Program 
 

______    My employer has a matching gift program for charitable giving. 

FCS will send a reminder by 

email or letter one month prior 

to the payment due date for 

quarterly or longer payment 

schedules. 

 

 
 

  

 


