Pilgrim Baptist Church

Legacy Tree Donor Pledge Form

Commemorative Legacy Level

Reserve one leaf or rock per form

       FORMCHECKBOX 
  $250 Bronze Leaf
                    FORMCHECKBOX 
  $500 Copper Leaf                             FORMCHECKBOX 
  $1000 Silver Leaf

       FORMCHECKBOX 
  $2000 Emerald Leaf                            FORMCHECKBOX 
  $5000+ Gold Rock 

Amount of Payment

Leaf or rock will not be inscribed until full payment is received

 FORMCHECKBOX 
  Full Payment     or        FORMCHECKBOX 
  Down Payment in the amount of $________.  Minimum down payment is $50.

Form of Payment

        FORMCHECKBOX 
  Check.  Checks are to be submitted with the Legacy Tree Form.

        FORMCHECKBOX 
  Credit Card or Account Withdrawal. Submit via Online Giving website: www.pilgrimbaptistchurch.org
All payments are non-refundable

Inscription

Leaf: Maximum of three lines with 30 characters per line including spaces.

Rock: Maximum of four lines with 30 characters per line including spaces.
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Contact Information

Business / Organization   ______________________________________________________________
 Name                     ___________________________________________________________________

 Address                  ___________________________________________________________________

 City, State and Zip  ___________________________________________________________________

 Phone                   ____________________________________________________________________

 Email                    ____________________________________________________________________

 Signature _________________________________________________      Date:   ________________

Return this form and payment to:

Pilgrim Baptist Church

c/o Legacy Tree Committee

732 West Central Avenue

Saint Paul, MN  55104

Website: www.pilgrimbaptistchurch.org
Contact: legacytree@pilgrimbaptistchurch.org
