
 

 

THE PROUT SCHOOL 
BREAKING NEW GROUND CAMPAIGN 
PLEDGE FORM 

_______________________________________________________________________________________ 

 
It is my/our intention to make a commitment of $ _____________, payable over a _____ year period, to 
support The Prout School’s Breaking New Ground Campaign.  
 

Initial Payment $     
 
Balance $     
 
Starting Date        
 

I/We prefer to pay the balance as follows:  
 

 
□ Monthly 

 
□ Quarterly 

 
□ Semi-Annually 

 
  □ Annually 

 (March, June, Sept., Dec.) (June, December)      (December) 

 I/We permit you to use our gift commitment for marketing and/or reporting purposes. 
 

 I/We intend to fulfill our pledge using a Gift of Stock(s).  
 

 I/We wish to fulfill part or all of my/our pledge using Planned and/or Estate Gift options.   
 
Signed:  
 
______________________________________________________________________________ 
NAME      SIGNATURE    DATE 
 
 
______________________________________________________________________________ 
ADDRESS     CITY/STATE    ZIP 

 
 
____ We wish our gift to be acknowledged as coming from (print name exactly as you want it to appear):         
 
           _________________________________________________________________________________ 
 
____ We prefer to remain anonymous. 
 
____ We may be interested in naming opportunities ($25,000+). Please contact us with the details. 
 
____ This gift is made in memory of _________________________________________________________ 
 
____ This gift is made in honor of ____________________________________________________________ 



 

PAYMENT OPTIONS 
 
_______________________________________________________________________________________ 

 
Checks 
Please make all checks payable to The Prout School. 
 
Credit Card 

Starting in   , please charge $    to my credit card 
monthly until the total amount pledged on the front of this form is paid in full. The deduction will be 

made on or after the 5th of each month. 
 

□ Visa □ MasterCard    □ Discover □ American Express 
 
 

Name as it appears on the card: ________________________________________________________ 

Card #: ____________________________________________________________________________ 

Expiration Date: ______________________________________________ CVV:___________________ 

Signature: ____________________________________________________ Date: _________________  

Daytime Phone: ______________________________________________________________________ 

 
 

Automatic Withdrawal 

Starting in   , please deduct $    from my checking account 

monthly until the total amount pledged on the front of this card is paid in full. The deduction will be 

made on or after the 10th of each month.  PLEASE ATTACH A VOIDED CHECK or provide the following: 
 

Name of financial institution:_______ ___________ 

Routing & Transit Number: ___________ 

Checking Account Number: ___________ 

 
Please return this completed form, and any payments, to: 

Office of Institutional Advancement 
The Prout School 

4640 Tower Hill Road 
Wakefield, RI 02879 

 

For more information on planned giving, gifting stock, or any other question, contact Nicole Kelly, 
Director of Institutional Advancement at The Prout School, at nkelly@theproutschool.org or at 

(401) 789-9262 x 537. 

Thank you for your support of The Prout School! 

mailto:nkelly@theproutschool.org

