
 

 

 

 

 

 

 

 

 

 

 

 

    
 Signature 1

 
Date

 

    
 Signature 2

 
Date 

    
 Print Name(s)

 
Home Phone

 

     
 Print or Type Address

 
   City/State/Zip 

 

   
E-mail Address 

 

 I/We would like to make my/our gift in memory of:  _________________________  
 

 I/We would like to make my/our gift in celebration of:       
 

 I/We would like to make my/our gift in honor of: _________________________________ 
 I/We would like to remain an Anonymous contributor to this campaign. 
 

How would you like your name to appear on a donor plaque or other applicable publication?  
 

   
 

 There are designations or other instructions associated with this gift:      
              

 

Please make checks payable to: Friends School of Portland 
11 US Route One, Cumberland Foreside, Maine 04110 / (207) 781-6281 

All payments are tax deductible to the full extent allowed by law. 

Yes, I/we want to help the Friends School of Portland Complete the Vision! 

I/we pledge a total of $ _____________. 

I/we will make my/our gift in one payment by (month/year): _____________________ 

OR 

I/we agree to make payments on an annual basis over a period of ___ year/s*,  

beginning ______________________ (month/year) 

 

Initial Payment (if applicable): $________________   Remaining Balance $__________________ 

 

*Pledges may extend for a period of up to 5 years from the pledge date.   

FSP ANNUAL FUND 
We hope that you will also continue your Annual Fund giving, which supports FSP's ongoing 

operating needs, such as financial aid, faculty salaries, and field trips.  Thank you! 

 

 

Please note your preferred Capital Campaign pledge payment reminder schedule: 
 

Annually    Semi-Annually    Quarterly    Monthly 

 

 I/We would like information about scheduling regular automatic withdrawals from our checking account. 
 

 I/We would like information about how to make a gift of stock.   
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