
North	
  Queens	
  Fire	
  Hall	
  and	
  
Business	
  Hub	
  	
  
Donation	
  &	
  Capital	
  Campaign	
  

Donation	
  Information - 	
  All donations greater than $100 will be publicly recognized

In	
  support	
  of	
  the	
  North	
  Queens	
  Fire	
  hall	
  and	
  Business	
  Hub,	
  I/we	
  hereby	
  agree	
  to	
  pledge	
  the	
  sum	
  of	
  :	
  

$__________.	
  

Paid	
  herewith	
  $__________________	
  Balance	
  $______________________.	
  

The	
  balance	
  is	
  to	
  be	
  paid	
  as	
  follows:	
  

$__________	
  2014	
  	
  	
  $__________	
  2015	
  	
  $__________	
  2016	
  

Payment	
  Schedule:	
  Annually	
   Semi	
  Annually	
   Quarterly	
   	
  Monthly	
  ________	
  

I	
  would	
  appreciate	
  receiving	
  a	
  pledge	
  reminder	
  prior	
  to	
  payment	
  due	
  date:	
  yes_____	
  no______	
  

I	
  would	
  like	
  to	
  be	
  contacted	
  regarding	
  Gifts	
  of	
  Securities	
  _____________	
  

I	
  would	
  be	
  interested	
  in	
  naming/dedication/sponsorship	
  opportunity	
  within	
  the	
  Fire	
  Hall	
  and	
  Business	
  Hub	
  

My/our	
  gift	
  of $100 or more is	
  to	
  be	
  publicly	
  acknowledged	
  in	
  the	
  name	
  of:	
  (In	
  Honour/	
  In	
  Memory	
  /In	
  
Dedication)  please print:____________________________________________________________________

We/I	
  wish	
  the	
  gift	
  to	
  be	
  anonymous	
  ___________________	
  

Contact	
  Information	
  (Please	
  print	
  entire	
  form)	
  
Name/s	
  	
  
Last________________________________	
  First______________________________________	
  
Last________________________________	
  First______________________________________	
  
Civic	
  Address	
  
Number_____________________PO	
  Box________________________RR	
  #__________________	
  
Street________________________City__________________________	
  
Province_____________________Postal	
  Code___________________	
  
Phone	
  Number	
  	
  
Day____________________________	
  Evening______________________________	
  
e-­‐mail	
  address________________________________________________________	
  

In	
  signing	
  the	
  form	
  below	
  you	
  are	
  bound	
  by	
  the	
  terms	
  and	
  conditions	
  within,	
  and,	
  if	
  need	
  be,	
  expressed	
  
permission	
  for	
  us	
  to	
  contact	
  you	
  within	
  the	
  information	
  that	
  you	
  provided.	
  
Signature(s)__________________________________	
  Date________________________________	
  
Signature(s)__________________________________	
  Date________________________________	
  

Cheques	
  should	
  be	
  made	
  payable	
  to:	
  
North	
  Queens	
  Fire	
  Association	
  
9793	
  Hwy	
  #8	
  PO	
  Box	
  166	
  
Caledonia	
  NS	
  B0T1B0	
  	
  

Registered	
  	
  Charity B/N Registration # 13311 2755 RR 0001	
  
This	
  statement	
  of	
  intent	
  shall	
  not	
  constitute	
  a	
  legal	
  obligation	
  to	
  
make	
  this	
  gift.	
  I	
  reserve	
  the	
  right	
  to	
  adjust	
  or	
  cancel	
  it	
  in	
  the	
  event	
  
of unforseen circumstances.	
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