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Changing Spaces ~ Changing Lives 

Capital Campaign 

 

  …Changing Lives for Good 
          

 
Capital Campaign Pledge Form 

 
 Yes! I want to take action and change lives for good.  These are my neighbors, this is my 

community.  I’ll help 10,000 people gain access to quality health care this year. 

 
DONOR INFORMATION 
 
 

Name ________________________________________________________________________________ 

 

Organization __________________________________________________________________________ 
 

Address ______________________________________________________________________________ 
 

City _______________________________________________State _________ Zip Code ____________ 
 

Email ______________________________________________Telephone _________________________ 

 
DONATION INFORMATION 
 
 

I (we) wish to make a pledge for a total of $_________________ to be paid:  
 

 Now    Monthly      Quarterly      Yearly 
 

I (we) wish to have the remainder of this pledge spread over 1    2    3    4 year(s) 

 
 

I (we) plan to make this donation in the form of: 
 

 Check made payable to Goodwin Community Health  
OR 

  Credit card (VISA or MasterCard)  
 

Card number ___________________________________________ Exp. Date___/_____ Security Code ____ 

 

Signature _________________________________________________________ Date ________________ 

 
MATCHING GIFT 
 

 

Gift will be matched by__________________________________________________________________          
            [company/foundation] 

 Form Enclosed  Form will be forwarded 
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Forever link your name—or a loved one’s—to community changing health care 

 
 

NAMING OPPORTUNITES  
 

I (we) want to take advantage of this opportunity and want the gift matched to [naming opportunity]: 

 

_______________________________________________________________________________________ 

 
PLAQUE WORDING  
 

 In Memory of           In Honor of           Donated by 
 

 
 

 Send notice to the named (above) at the following address:  
 

 
 

 Please contact regarding plaque & engraving details* 

 
DONOR RECOGNITION 
 

Goodwin Community Health publicly acknowledges its supporters in various ways.  Please recognize 

donor as follows: 

 
 

 I (we) wish to remain Anonymous. 
 

*Cobblestone engravings can include “In Memory Of” or “In Honor Of”; yet do not include “Donated By” or logo. 

 
THANK YOU and Congratulations...You just changed a life for Good! 

 
 

 

For more information about the Changing Spaces ~ Changing Lives Capital Campaign: 

 

Susan Fitzgerald Reichert 

SFitzgerald@GoodwinCH.org  

603.516.2556   

Goodwin Community Health 

311 Route 108, Somersworth, NH  03878 

 
GCH Federal ID #02-0304203 

 
Gifts to GCH are tax-deductible to the fullest extent of the law.  All donors may get public recognition unless they 

inform GCH otherwise.  Total project costs are estimates and subject to change; donor’s gifts may be used in 

unrestricted funds if building costs are fully discharged. 
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