
 259 E. Onondaga Street 
Syracuse, New York 13202 

(315) 422-7218 / (315) 422-2471 (fax) 

 

“Circle of Friends” Pledge Form 
 

Donor Information (please print or type) 

Name  

Address  

City, State, Zip Code  

Telephone (home)  

Telephone (business)  

E-Mail  

 

I wish to donate to the Circle of Friends annual giving campaign at the following 
level:   

Platinum $5,000+ 

Diamond $2,500 - $4,999 

Gold-Premier $1,250 - $2,499 

Gold $  750 - $1,249 

Silver $  500 - $  749 

Bronze $  250 - $  499 

I plan to make this contribution in the form of: 

____ Cash  ____ Check made payable to Guardian Angel Society 

____ Credit Card (Visa, MasterCard, American Express, Discover)     ____ Website: GuardianAngelSoc.org 
 

Credit card type  

Credit card number  

Expiration date  

V-Code (security code)  

Authorized signature  

 

Payment Plan: 

Option 1 

One Payment of $________________________ 

Option 3 

Quarterly Payments of $_______________________ 

  

Option 2 

Two Payments of $________________  paid on 
___________________ & __________________  

Option 4 

Monthly Payments of $________________________ 

 

I wish to have my name listed as follows:  _____________________________________________ 

(Anonymous donors welcomed) 


