
   I/we have hereunto set my hand this___________  day of _________________________ 20_________________________ 

   Print name(s)_ _______________________________________________________________________________________

   Signature(s)_ ________________________________________________________________________________________

   Address_____________________________________________________________________________________________

   Best Phone__________________________________Email____________________________________________________

Please make checks payable to:  
Fort Meade Alliance Foundation  |  7467 Ridge Road  | Suite 220  |  Hanover, MD 21076 

410.850.4940  |  www.ftmeadealliancefoundation.org 
Questions? Please contact Development Director Elizabeth Somerset at esomerset@ftmeadealliancefoundation.org.

Gift Type:	 q  �Check               q  �Credit Card        q  �Cash

	   	q  �Gift of Stock   q  �ACH Transfer

The Fort Meade Alliance Foundation’s vision is to make 

Fort Meade the most vibrant community of military, 

civilian personnel, veterans and families in the region.  

I/we pledge the following gift:

Amount  $_____________

Payment $_____________ �annually over a period of  
q 1 year      q 2 years      

Beginning:  ____________ (month/year) 

Frequency: ___________ (quarterly/monthly)

Fort Meade Alliance Foundation
Supporting a thriving Fort Meade Region

Pledge Form

 q  I/We wish to remain anonymous.                                         

 q Please list my/our name as the following_______________________________________________________________	

Please apply my pledge to the following initiative(s):

q  Where Most Needed

q  Education and Workforce Initiatives

q  �Resiliency Programs

q  �Capital Campaign (Kuhn Hall Renovation)

q  �Scholarships

Special Instructions:   q  Yes            q  No

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________


