
Donor Name
/Business Name:  ________________________________________

Address:  ________________________________________________

City: _____________________________________________________

State: __________________  Zip: _____________________________

Phone (Office): ___________________________________________

(Home):___________________  (Mobile): _____________________

Email: ____________________________________________________

Signature:________________________________ Date: __________

To develop future leaders by bringing The Leader 
in Me to Henderson County Public Schools, I/we 
pledge the following gift for three years to support 
implementation:

G I V I N G  L E V E L S :

q Develop a student leader ($40). 
 I want to develop ____ student(s) 
 for the next three years. 
q Develop of a classroom of leaders ($1,000). 
 I want to sponsor ____ classroom(s) 
 for the next three years.
q Develop of a grade of leaders ($3,000). 
 I want to sponsor ____ grade-level(s) 
 for the next three years.

P L E D G E  O F  I N T E N T

If you are interested in developing a school of leaders 
contact Summer Stipe for a meeting at 828.697.5551 or 
summer@hcefnc.org.

q I want to give a one time gift of: $______________
(payable to Henderson County Education Foundation)

q Total Pledge Amount: $________________________
(please enter on reverse side and continue form)



P L E D G E 
O F  I N T E N T

q Total Pledge Amount: $________________________
(please copy from side one and continue below)

q Pay this year’s pledge in full today 
 in the amount of: $ ___________________________

q A pledge: The portion paid here is $ ___________
 I/we will fulfill the remainder of this 
 commitment with payments of $ _____________  
 which will be contributed
 q quarterly q semi-annually q annually 
 beginning (month)  ___________________________
 (year) 20 _____________________________________
 for three years.

q Check (enclosed and made out to Henderson County Education Foundation)

q Credit Card: q Visa  q Mastercard  q Amex  q Discover

 Account#: ___________________________________
 CVC______________  Exp. Date: _________________
 Signature: ____________________________________
q Electronic Funds Transfer (We will contact you for more info.)

q My gift will be matched by: ____________________
 q A matching gift form is enclosed.
q Other considerations: (optional)

 q My gift is given in q memory q honor of:
  ______________________________________________
 q I would like the gift to remain anonymous.

I/we wish to give through:

Make gifts payable to: 

Henderson County Education Foundation
P.O. Box 1267 | Hendersonville, NC 28793

hcefnc.org | info@hcefnc.org |  828.697.5551 | f: 828.697.4738

For those pledging for three years:


