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	I/We
	     

	hereby pledge and promise to pay the Be The Match Foundation the sum of $
	     

	to be used as indicated below.


	Please direct my gift to:
	  FORMCHECKBOX 
  Support the mission of the NMDP and Be The Match

	
	  FORMCHECKBOX 
  Add new members to the Be The Match Registry 

	
	  FORMCHECKBOX 
  Provide financial assistance to patients or donors

	
	  FORMCHECKBOX 
  Conduct research to improve transplant outcomes


This commitment will be paid to BE THE MATCH FOUNDATION in the following manner:
	· Initial gift enclosed: $
	     


·  FORMCHECKBOX 
  Please charge my credit card (Circle: Visa, American Express, Discover Card, MasterCard)
	Account Number:
	     
	Expiration:
	     

	Name on Card:
	     
	CVV:
	

	Billing Address:
	     
	(3-digit on back of card, 4-digit on front of American Express)

	City:
	     
	

	State, Zip:
	     
	Signature
	


· My/Our preferred pledge payment schedule is:

	 FORMCHECKBOX 
  Annually

	 FORMCHECKBOX 
  Semi-annually beginning
	     
	 20
	     

	 FORMCHECKBOX 
  Quarterly beginning
	     
	 20
	     


· Balance to be paid as follows:
	PLEDGE PAYMENT 1: $
	     
	Date:      

	PLEDGE PAYMENT 2: $
	     
	Date:      

	PLEDGE PAYMENT 3: $
	     
	Date:      

	PLEDGE PAYMENT 4: $
	     
	Date:      

	PLEDGE PAYMENT 5: $
	     
	Date:      


Check all that apply:

	·  FORMCHECKBOX 
  Please send regular gift reminders 

	·  FORMCHECKBOX 
  Please charge my credit card shown above for future payments 

	·  FORMCHECKBOX 
  Please check here if gift is anonymous 

	·  FORMCHECKBOX 
  Special instructions for this pledge: 
	     

	
	     



Signature(s)






Date   

	 FORMCHECKBOX 
  Gifts will be matched by 
	
	(Company, Family, Foundation).


Matching Gift Form -    FORMCHECKBOX 
 enclosed      FORMCHECKBOX 
 will be forwarded

I understand that matching gifts are additional contributions and will increase Be the Match Foundation’s gift beyond the total I have pledged.
Please acknowledge and credit this gift in the following way:

	     

	PRINT Name(s) as you wish it/them to appear

	     

	Street Address, City, State, Zip

	     

	Phone, Email                                Preferred way to be contacted:     FORMCHECKBOX 
 Email     FORMCHECKBOX 
 Phone     FORMCHECKBOX 
 Letter


FOR OFFICE USE ONLY


Received Date:


BTMF Staff:


Finance Staff:











Return to: Be The Match Foundation

3001 Broadway Street NE, Suite 601, Minneapolis, MN 55413

Phone: 612.884.8700  Toll-free: 800.507.5427  Fax: 612.884.8238  E-mail: foundation@nmdp.org

