
	 	

 

GIFT COMMITMENT

 

__________________________________________________________________	(individual	or	organization	name)

pledge	my/our	support	to	the	Hawaiʻi	Conference	and	Conference	Foundation	of	the	United	Church	of	Christ	Capital	Campaign.


GIFT	AND	PLEDGE	INFORMATION

Pledge	payments	may	be	made	according	to	the	following	schedule	(please	select	option	1	or	2)


		□	1.	$_____________		One-Time	Campaign	Gift


		□	2.	$_____________		Multi-Year	Campaign	Pledge	(up	to	3	years)


										a.	This	pledge	will	be	paid	in	the	following	installments	over	_________	years	starting	on	_________________________________.

	 	 	 	 	 	 																(#	of	years)	 	 																												 	(date)


										b.		□	Annually					□	Semi-annually					□	Quarterly					□	Monthly


METHOD	OF	PAYMENT

		□Cash:					$__________________			□Check:		$__________________	(Please	make	check	payable	to:	Hawaiʻi	Conference	Foundation)


		□Credit	Card	Number:	___________________________________________________	Exp	Date:	______/______	CVC:	____________


							Name	on	Card:	___________________________________________________________	Amount	to	charge:	$__________________ 

							Billing	Address	&	Zip:	_________________________________________________________________________________________ 

		□		EFT:			□	Checking		□	Savings			Routing	Number:	__________________________	Account	Number:	________________________


 

ADDITIONAL	GIFT	OPTIONS

		□		Online	(visit	www.hcucc.org/faithforward) 

		□		Contact	me	at	the	number	below	about	a	planned	gift	of	stock,	property,	or	other	asset. 

		□		My	company	will	match	my	gift:	(Company	name):	_______________________________________________________ 

		□		Notations:	________________________________________________________________________________________


 

I/We	understand	that	my/our	gift	will	be	used	to	help	support	the	initiatives	that	are	included	in	the	Faith	Forward	
Campaign	and	the	specific	allocation	of	the	gift	will	be	at	the	discretion	of	the	Hawai‘i	Conference	Foundation, 

ensuring	that	it	is	utilized	where	it	is	most	needed.

DONOR	INFORMATION

Name(s):	______________________________________________________________________________________________________


Company	(if	applicable):	__________________________________________________________________________________________


Mailing	address:	______________________________________________________________________	Zip:	_______________________


Phone	Number:	__________________________________	Email:	_________________________________________________________


Please	recognize	my	gift	as:	________________________________________________________	OR	□	We	wish	to	remain	Anonymous


Signature:	__________________________________________________________		Date:	__________________________

MAHALO	for	your	Support! 
Please	send	completed	forms	to:	Hawaiʻi	Conference	Foundation,	700	Bishop	Street,	Suite	825,	Honolulu,	HI	96813 

Questions?	Contact	us	at	808-537-9516	or	via	email	at	hcucc@hcucc.org

http://www.hcucc.org/faith-forward
mailto:hcucc@hcucc.org

