
I / We pledge the following gift to l y n c h p i n  

 

 

Name   ___________________________________________________________________________________________  

Address  ___________________________________________________________________________________________  

City    ___________________________________________________________________________________________ 

State    ______________________________________________________ Zip _________________________________	
  

Phone   ___________________________________________________________________________________________ 

Email   ___________________________________________________________________________________________ 
	
  

I / We pledge a total of $____________________ to be paid 

☐ One time only    ☐ Monthly    ☐ Quarterly    ☐ Yearly 

☐ Pledge to be paid over a period of _______________ years. 

    First payment of $_________________will be made (month)_________________________of (year)_________  

    In equal installments of $____________________ 
 

I / We plan to make this contribution in the form of: 
 ☐ Cash    ☐ Check   ☐ Credit card    ☐ other_________________________________________________________ 
 

Credit Card Type ____________________________________________  Exp Date____________________________ 

Credit Card #______________________________________________________ CVS code______________________ 

Authorized Signature _______________________________________________________________________________ 
 

          

In Memory of:                In Honor of: __________________________________________________________________ 

 I / We wish to make special arrangements for this gift: ____________________________________________ 

 ____________________________________________________________________________________________ 

 Please indicate how your name(s) should appear on our published list of donors: 

____________________________________________________________________________________________________ 

  I / We wish to remain anonymous 
 

Donor Signature ___________________________________________________________________________________ 

Lynchpin Representative ___________________________________________________________________________ 
 

Lynchpin is a charitable, tax-exempt 501(c)(3) not-for-profit organization. # 46-3591707. 
Contributions are deductible to the full extent in accordance with IRS regulations. 

 

 

Lynchpin 
1200 Chesterley Drive, Suite 180,Yakima, WA 98902 

509.895.7611   www.lynchpinfoundation.org 

	
  
Empowering Teens and Their Families to Achieve Social Success 

GIFT INFORMATION 

DONOR INFORMATION 

THIS GIFT IS GIVEN 

	
  

	
  

	
  

	
  


