
LET’S CROSS THE FINISH LINE TOGETHER!

FUTURES FUND PLEDGE CARD

Thank you for your generous gift! 

Scranton Memorial Library, 801 Boston Post Road, Madison, CT 06443 • 203-245-7365 • scrantonlibrary.org/support-the-library/capital-fund/

Cross the Finish Line 

2021 

 CHECK.  Please enclose a check made payable to Scranton 

Memorial Library

 CREDIT CARD 

MasterCard                             Visa                            Amex

Name on Card:________________________________________ 

Card #                                                        Exp.Date  CCID# 

_________________________________  _________  _________ 

*Recurring donations available with credit card on file. 

Your gift can give back to you. 

Gifts are tax deductible as allowed by law. 

Other forms of giving may also offer you
considerable tax advantages. Gifts of appreciated
stock, bequests in your will, a life income gift or
other planned giving program. For details and
assistance, please consult your financial advisor or
contact Library Director, Sunnie Scarpa 

Many corporations will match the gifts of their
employees on a one-, two- or three-to-one basis.
If your employer is among them, please obtain a
gift form and send it to the address below. 

Name (please print clearly)____________________________________________Date__________________________

Address_________________________________________________________________________________________ 

Phone__________________________Fax________________Email_________________________________________ 

Gifts of $1,000 or more will be recognized in the new main entrance for their 

contribution to the final fundraising campaign of the building project. 

 I (we) intend to give $______________________to top up our donation and finish Scranton 

Library, payable:

 all at once; or, in  monthly*,  quarterly*, o r   semi-annual installments*. 

 Enclosed is the initial payment of this contribution in the amount of $______________________

 For gifts of $1,000 or more, please credit your gift to

 _________________________________________________________________; or 

 the memory/in honor of_______________________________________________ 

 For each additional $1,000 donation, please print the name(s) as you wish them to appear for recognition 

(additional names can be entered on a separate sheet): 

1._____________________________2._____________________________3._____________________________ 

 May we have permission to acknowledge your gift on the library’s website and in external publicity? 

Yes No 

 This gift will be matched by my/my spouse’s employer.  Company name:_______________________________ 

Matching gift form enclosed . Matching gift form to follow.
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