
Gilda's Club South Florida
Launching a Legacy Campaign

Payment Schedule: ____ One-Time  ____ Over 2 Years____ Over 1 Year      

Yes, I/We wish to make a gift to Gilda Club South Florida's Launching a Legacy Campaign to 
purchase, renovate, and maintain a new facility.

So that no one faces cancer alone. 

Gilda’s Club South Florida 

4850 W Prospect Rd, Fort Lauderdale, FL 33309
www.gildasclubsouthflorida.org

954-763-6776

Total Amount of Gift: $___________________    Initial Payment: $______________

Beginning Date: ______/______/______    

 ____ Other: _________________ ____ Over 3 Years    

Signature: _______________________________________             Date: ______/______/______ 

Signature: _______________________________________             Date: ______/______/______

I/we understand that Gilda's Club South Florida is relying upon timely payment of this 

contribution to meet financial obligations and may be pledged to Gilda's Club South Florida to 

serve as collateral for an interim loan made to finance our new location. I/we further understand 

that this agreement shall be interpreted under the laws of the State of Florida and that this 

contribution obligation is legally binding on me/us and my/ our estate(s). Gilda's Club South 

Florida reserves the right to use this and all gifts for the purchase, renovation, and maintenance 

of a new facility.

Payment Schedule (Circle One):

Monthly / Quarterly / Semi-Annually /  Annually
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In Honor of: __________________________________________________________

In Memory of: _________________________________________________________

If you have any questions about how you will be helping GCSF launch a legacy, please contact 
Suzanne Tharpe by email at Suzanne@gildasclubsouthflorida.org or by phone at (954) 763-6776 ext 220.

Pledge forms can be mailed to Gilda's Club South Florida, 
4850 W. Prospect Road, Fort Lauderdale, FL 33309

Please Check: _____ Personal Gift    _____ Corporation/Foundation

My preferred pledge payment plan is (Please check):

___  Charge my credit card (All CC transactions require a 2.5% processing fee): 

Company/Organization (If Appropriate): __________________________________________ 

Name as it appears on the card: __________________________________________________ 

Billing Address: ______________________________________________________________ 

Telephone: ________________________    Fax: ________________________  

Card Number: ________________________________   Exp. Date: ______/______/______  

CVV: _________           

Signature: _______________________________________     Date: ______/______/______ 

___ Check (Please make checks payable to Gilda’s Club South Florida)

___ Gift of Securities or Stock

We would like to recognize your generosity:

Name (Print): ______________________________________________________________ 

___ I would like to sponsor a room with a naming opportunity: ________________________ 

___ I would prefer to remain anonymous.

___ I would like to honor or memorialize someone with my gift.
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