
"SECURING  OUR  FUTURE "

CAPITAL  CAMPAIGN  PLEDGE  FORM  

Navy Hale Keiki School, Inc. 

I am pleased to make a financial contribution to help secure the future of Navy Hale Keiki School.
My gift to the school's capital campaign will help purchase the property and ensure the

continuation of quality education and support for Navy Hale Keiki students and their families. 

Navy Hale Keiki School  |  P: 808-423-1727 | F: 808-423-1778  | www.nhks.org  |  153 Bougainville Dr, Honolulu, HI 96818

� I wish to pay by check made payable to Navy Hale Keiki School with Capital Campaign
 written in the memo line. 

� I wish to pay via credit card:
(Please circle one)        Visa          MasterCard                      American Express
Card Number: _______________________________________ Expiration Date: ____________
Security Code:________
Name as it appears on card: ___________________________________
Authorized Signature: _____________________________________

� I wish to pay via marketable securities. Please provide me with necessary information.

Payment Method:

______________________________________

Signature and Date

Donor name(s):________________________________________________________
Address:______________________________________________________________
Email:________________________________________________________________
Phone number:_________________________________________________________

 I would like this contribution to remain anonymous.     My employer matches gifts.

Total Pledge Amount $______________________
Amount of Initial Payment $(_____________________)

Balance $______________________

� I would like to make payments toward this commitment on the following basis
____annually              ____quarterly          ____monthly 

Beginning ___________ (month/year), and ending ___________month/year), up to 3 years.

Pledge Terms:

 

� I would like to make my contribution as a one-time payment

Navy Hale Keiki School is a 501(c)(3) organization.
Your gift is tax-deductible as allowed by law.

For Office Use Only: Date Pledge Posted____________ Date Payment Processed______________
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