
Pledge Form 
 

____$10 ____$25  ____$50  ____$75  ____$100  ____$250____$500  ____$1,000   ____$2,500   
$______(other) 

 
vvv   A check for the total amount of $_______is enclosed. 
vvv   I would like to charge my entire gift amount: 

Visa____  MasterCard____  Discover___  American Express ___ 

Name on Card_______________________________________  Expiration Date__________ 

Card Number________________________________________ 

Signature___________________________________________  Date___________________ 

vvv   I am also interested in learning about other ways of supporting other North Carolina’s 4-H Youth 
Development Programs. 

Please call me during (circle one) day / evening. 
 
Name   _____________________________________________________ 
 

I am a               ____

                         ____

Home Address  

   

Company Name  

 

Daytime Phone (___

Fax Number      (___

Email or Web Addre

Please make checks
official receipt for
Development Fund,

Helton at (919

 

sssooo   ttthhhaaattt   444---HHH   fffaaammmiiilll iiieees
NNNooorrrttthhh   CCCaaarrrooollliiinnnaaa...                   (((1
_________
(please print)
With compassion, I/we accept the invitation to help establish the 
   

 
   

ss    iiinnn   LLLooouuuiiisssiiiaaannnaaa,,,    MMMiiissssssiiissssssiiippppppiii,  aaannddd   AAAlllaaabbbaaammmaaa   cccaaannn   rrreeeccceeeiiivvveee   aaassssssiiissstttaaannnccceee   fffrrrooommm   ttthhheee   444---HHH   fffaammmiiilllyyy   iiinnn   ,, n a
11000000%%%   ooofff   eeeaaaccchhh   gggiiifffttt   wwwiiilll lll    bbbeee   uuutttiiilll iiizzzeeeddd   tttooo   aaassssssiiisssttt   444---HHH   fffaaammmiiilll iiieeesss   iiinnn   nnneeeeeeddd   iiinnn   ttthhheee   dddeeevvvaaassstttaaattteeeddd   aaarrreeeaaasss... ))) 
4-H member     ____4-H alum    ____4-H parent    ____4-H volunteer      

4-H PA, Agent or Specialist  ____ a friend of 4-H  (please check all that apply) 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

___)_______ - ___________ Evening Phone  (______) ______ - ___________ 

___) ______ - ___________ 

ss ______________________________________________________________ 

 
CONTRIBUTIONS ARE TAX DEDUCTIBLE 

 payable to the NC 4-H Development Fund: tax ID #56-6049304   (You will receive an 
 your contribution and a pledge reminder if you choose that option.   Send to: NC 4-H 
 NCSU Box 7645, Raleigh, NC  27695-7645.  If you have any questions, please call Jackie 
)  513-8254  or view our website for this important initiative a www.nc4h.org/relief                   

Email jackie_helton@ncsu.edu 
Thank You for lending your Helpful Hand to Heal Hearts 

(Some companies will match their employee’s gifts! 


