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My gift to House of Mercy’s Rosemount Center is $______________

Purpose of my gift ________________________________________________
· Payment is enclosed

· This gift is a pledge and will be paid over a period of _____1_____2_____3  years.

· My/our first payment is enclosed.
I prefer to make payments as follows:

· Annually starting __________________

· Other arrangements as follows____________________________________________

Method of payment (Charges - $5,000 limit per pledge): 

· Check

 Please make check payable to “Rosemount Center”
· Visa 

 Account number______________________ Expiration Date_______

· Mastercard                Account number______________________ Expiration Date_______

· I/we will make a gift of marketable securities as my/our pledge payment.  Please send me more information.

· Matching Gifts:  I/we have enclosed/will send the appropriate form to have my employer match my gift.

· I/we would be interested in making a bequest.  Please contact me.

Name(s)










                 

Address











City, State, Zip Code











Email








Home Phone



Work Phone







Signature(s)






__________
Date:



· I/we would be interested in a Leadership Gift Naming Opportunity. 

Other comments:

Please note:  Donors will be listed in the Rosemount Center Annual Report.

PLEASE RETURN TO THE ATTENTION OF MARTHA JOHNSON IN THE DEVELOPMENT OFFICE

Rosemount Center    2000 Rosemount Ave. NW    Washington, DC  20010

