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HELP OUR GARDEN GROW W

Donor Information

Organization Name:
First/Last Name:
Mailing Address: City, State, Zip:
Phone: Email:

If Joint Donation (i.e. spouses), please note Second Donor’s contact info:

First/Last Name: Phone: Email:

Pledge Commitment

I/We pledge to contribute a total of $ Gifts can be paid over a five-year period.

Payment Frequency (Choose One):

First Payment Date: %
Preferred Payment Method: E .

B check I credit/Debit card [IACH Il stock IBother:

OptionalNotes/Designations:

If paying by check, return completed form with payment to: Project 412, 806 Summit Ave, Detroit Lakes, MN 56501

How do you want to be recognized for your support?
- Name: -Anonymous Donor

By making this financial pledge, | understand that it represents a commitment to contribute the stated amount to
support Ortenstone Gardens & Sculpture Park. This pledge is considered a binding agreement and will be honored
in full according to the terms and timeline outlined. | recognize that the organization may rely on this commitment

for budgeting and planning purposes.

Donor Signature: Date:

Second Donor Signature: Date:

Thank you for supporting this project!

Ortenstone Gardens is a subsidiary of Project 412, a 501(c)(3) organization with Federal Tax ID #88-3176887.
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