
Donor hereby agrees to the following payment and/or installment payments: 
q Full Payment made with entry of this Contribution Agreement: 
  q Credit/Debit Card q Check Enclosed 
q Please invoice me:
 q For the full amount of the Contribution Agreement
 q For the installments indicated above
q Auto-draft installments as indicated from credit/debit card

Name:_________________________________________ Company:________________________________
          (for corporate contributions) 

Address:___________________________________ City:_______________ ST:______ Zip:____________  

Phone:______________________ q Mobile q Landline  

Email:___________________________________________ 

This Gift Agreement is made and entered into as of this______ day of ______________, 2017,   
by Positive Tomorrows and ___________________________ (hereinafter “Donor”). 
Donor hereby agrees to the total contribution sum of $__________________ (hereinafter “Contribution”) to 
provide support for the Capital Campaign benefiting Positive Tomorrows. 
 
The Donor’s Contribution shall hereby be paid on the following terms: 
  q One time, single payment of contribution total
  q Installments over ____ (1 to 3 years) to be amortized as indicated:
   q Annually       q Bi-Annually       q Quarterly       q Monthly
  Installments should begin the _____ day of ______________, 2017.
  q Please contact me to discuss other gift options (i.e. stock, in-kind).

For public recognition of my gift, please list my name as:__________________________________________. 
q Please keep this contribution anonymous. 
Signature: __________________________________________________________ Date: _______________

Payment Information

You will receive a copy of this agreement in the mail for your records. 
Positive Tomorrows • PO Box 61190 • Oklahoma City, OK • 73146 • (405) 556-5082  

www.positivetomorrows.org

Positive Tomorrows Capital Campaign Gift Agreement 
Educating homeless children and their families to break the cycle of poverty

Card Type: qVisa    qMasterCard   qAmex    qDiscover 
Cardholder Name______________________________________ 
Card Number ________________________________________
             Exp. Date: ____________  

Credit/Debit Card Information
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