
  
 

The Credit Valley Hospital Foundation  
Lifetime of Care Family Campaign 

Pledge Form 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
For donor recognition purposes, my name should be recorded as: 

 
__________________________________________________________________________ 

OR 
 I wish to remain anonymous and I understand that my name will not be listed on the  
      Staff Donor Wall or on any printed materials 

 
Family Appeal Sample Pledge Table 

Per Pay Period Annual Total Gift (5 yrs) 
$5 $130 $650 
$7 $182 $910 

$10 $260 $1,300 
$15 $390 $1,950 
$25 $650 $3,250 
$30 $780 $3,900 
$50 $1,300 $6,500 

$100 $2,600 $13,000 
* Please note that room naming opportunities are available with a total pledge of $15,000+. 

 
Please return to JOANNE ALVES in the FOUNDATION OFFICE  

Thank you for your generosity! 
 

Today’s date: ______________________ 


