
        

     

PLEDGE FORM 
 
 
I/We pledge an amount of $ ______________for the years 200____       200____      200___ 
 
1. $2,500  -  Bronze 
 
2. $5,000  -  Silver 
 
3. $10,000  -  Gold 
 
4. $25,000  -  Platinum 
 
5. $50,000 and above  -  Diamond 
 
Your names will be placed in the respective plaque.  Please provide us with the following 
information. 
 
Names: 
 
Your Name____________________________ Spouse Name___________________________________ 

Child Name____________________________ Child Name____________________________________ 

Child Name____________________________ Child Name____________________________________ 

Address: ____________________________________________________________________________ 

Telephone: ___________________________   Email: _______________________________________ 

 

Name of Organization: _______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: ______________________________ Email: _____________________________________ 

 

Comments: 

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Please make checks payable to  
“West Michigan Hindu Temple” 

4870 Whitneyville Ave SE, ADA, MI 49301 
Tax ID # 41-209048 


	IWe pledge an amount of: 
	for the years 200: 
	Your Name: 
	Spouse Name: 
	Child Name: 
	Child Name_2: 
	Child Name_3: 
	Child Name_4: 
	Address: 
	Telephone: 
	Email: 
	Name of Organization: 
	Address_2: 
	Telephone_2: 
	Email_2: 
	1: 
	2: 
	3: 
	200: 
	210: 
	Bronze: Off
	silver: Off
	gold: Off
	platinum: Off
	diamond: Off


