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We are in the process of setting up our ability to accept donations online. 
Until then, please print this form and mail to:  
Gilda�s Club Twin Cities 
5115 Excelsior Blvd #448  
Minneapolis, MN 55416  

If your employer matches your gift, please send the appropriate forms with 
your gift. Thank you. 

Gilda�s Club Twin Cities Gift & Pledge Form  
Your gift in any amount is vital to establishing a Gilda�s Club for the Twin 
Cities community. Gilda�s Club Twin Cities will provide emotional & social 
support for people living with cancer, their families and their friends. Whether 
$10 or $10,000, we deeply appreciate your support. 
 
MY GIFT  
DONATE TODAY: My gift of $___________ is enclosed today! 
DONATE MONTHLY: I would like to give a gift of $______ per month.  
 
Please charge my credit card starting on _____/_____/_____. 
MAKE A PLEDGE: I would like to make a pledge of $___________.  
 
I will make my payment by _____/_____/_____.  
 
PAYMENT  
By check: #___________ (Please make checks payable to Gilda�s Club Twin 
Cities.) 

By Credit Card (check type of card): Visa MasterCard  
 

 
Name on card 
______________________________________________________ 

Card number __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

Expiration date __________ / __________  
Verification Code ________________ 
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Name ________________________________________________________ 
Address ______________________________________________________ 
City ____________________________State _____________ ZIP_________ 
Phone (day)____________________ (eve)_____ _____Email____________ 

I authorize Gilda�s Club Twin Cities to debit the credit card above in 
accordance with the pledge amount and payment schedule listed on this form. 
This authorization is to remain in full effect until the full amount of the pledge 
has been paid or the Gilda�s Club Twin Cities has received notification of its 
termination in such time and fashion as to afford the Gilda�s Club Twin Cities 
a reasonable opportunity to act on it.  

GIFT ACKNOWLEDGEMENT  
I wish to remain anonymous.  

I wish to be acknowledged as:_________________________________ 

I wish to make my gift in honor of: ____________________________ 

I wish to make my gift in memory of: __________________________ 
 
Please send notification of my gift to:  
Name________________________________________________________ 
Address______________________________________________________ 
City____________________State______________ZIP________________  
Phone (day)____________ (eve) ___________ Email ________________ 

DOUBLE MY GIFT  

My company MAY match my gift. I work at ________________________.  
Please contact my company.  

All Contributions to Gilda�s Club Twin Cities are Tax-Deductible  
Gilda�s Club Twin Cities | 5115 Excelsior Blvd #448 | Minneapolis, MN 55416 
Phone: 612-227-2147 
email: info@gildasclubtwincities.org | website: www.gildasclubtwincities.org   

 
For Office Use:  
Date Entered _________________ Date Thanked ___________________ 

 


