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LETTER OF GIFT INTENT
In recognition of the important work of Special Olympics Massachusetts and its Campaign to further its mission, continue to grow and construct a 25,000 sq. ft. state-of-the-art headquarters in Marlborough. I hereby promise to make a tax-deductible gift of $___________________ in support of The Campaign for Special Olympics Massachusetts.
My gift will be paid within a _____ year period (Max 5) 
I would like to be reminded to make my pledge payment:

Annually (November)            

Semi-annually (May & November)          

Quarterly (March, June, September, December)

Please indicate special terms, if applicable_________________________________________________

___________________________________________________________________________________

    A check is enclosed for $_______________ representing the first pledge payment. 

Please bill my credit card for $ __________ representing the first pledge payment.  Thereafter, please bill my credit card Monthly _____, Quarterly (March, June, Sept., Dec.)  _____, Annually on ________________.

AMEX     MC     VISA     Discover   # _________________________________ Exp. Date _________
                    (circle one)

Arrangements are being made to contribute securities to SOMA, according to your instructions, representing the first pledge payment. 

My pledge payments qualify for a matching gift and I will submit the necessary notification to the company.

Company Name_______________________________________________________________

For recognition purposes in SOMA publications and other recognition opportunities under development, please list as donors the following name(s) as: 

___________________________ 

 __________________________
I wish for this gift to remain anonymous for public presentation purposes.

 ____________________________________________          ___________________ 
Signature                                              
  
               Date 

Name (printed): ______________________________________________________             

Home address:  
______________________________________________________ 

City:  
___________________________State_______  Zip ___________________ 
Day phone:      ________________________________________________________ 

Evening phone:     _____________________________________________________ 

E-mail address:
________________________@____________________________ 
Please return this document and make pledge payments payable to:


SOMA

450 Old Maple Street, Building One, Danvers, MA 01923
For further information, please contact 

Bob Johnson, President and CEO

(978) 774-1501 x225  pres@specialolympicsma.org







