
For questions, please contact Lexi Bull, lexi@gildasclubqc.org or 563-949-2648. 

Pledge forms can be mailed to Gilda’s Club Quad Cities, 1351 West Central Park Avenue, Suite 200, Davenport, IA 52804 

    GILDA’S CLUB QUAD CITIES 

RED DOOR SOCIETY PLEDGE FORM 

In support of the Gilda’s Club Quad Cities, I pledge to join the Red Door Society at the following level: 

 EMPOWER $1,000 per year for 2 years; beginning on __________ (date). 

 Sustain $5,000 per year for 2 years; beginning on __________ (date). 

I prefer to pay: 

__ Monthly installments (for 24 months)        __ Annual installment (for 2 years) 

__ One-time payment (for all 2 years) 

__ I will pay my pledge each year through Birdies for Charity for Birdie #529 

__ Please contact me about paying my pledge with stock

❑ My funds will be coming from an individual or couple      Individual Name: ________________________________________

❑ My funds will be coming from a company  Company Name: __________________________________________

❑ My company will match my gift.  I will forward the paperwork from my Company regarding the match to you

Mailing Address: ________________________________________________   City: _____________________   State: ____Zip: _________ 

Phone Number: ______________________________    Email: ______________________________________________________________ 

Signature:  ________________________________________________ Date: _________________________ 

 ________________________________________________ Date: _____________________________ 

My preferred pledge payment plan is: 

❑ Charge My Credit Card (All credit card transactions will be processed on the 15th of the month and include a 2.9%

processing fee):

Name on Card: Exp. Date: 

Card Number:    CSC # (Security Code)____ Phone Number: 

Billing Address: City, St., Zip 

Signature: 

❑ Check (payable to Gilda’s Club Quad Cities)

We would like to recognize your generosity: 

❑ Please list my/our names in the following way (please print): __________________________________________________

❑ I would prefer to remain anonymous.

❑ I would like to honor or memorialize someone with my gift.

In Honor of: 

In Memory of: 


