
A PLEDGE TO CAMILLUS HOUSE 
 

Please accept my/our gift/pledge to Camillus House for the sum of $ _______________________. 
This gift should be designated for: 
 � For Areas of Most Need – Annual Fund 
 � Capital Fund 
 � Endowment Fund ____________________________________________. 

 
PAYMENT: � ENCLOSED � QUARTERLY � SEMI-ANNUALLY � ANNUALLY � OTHER  _________________ 
NAME (S):  ___________________________________________ PAID WITH PLEDGE:  $ 
______________________ 
ADDRESS:  ____________________________________________________________________________________ 
CITY:  _________________________________________________  STATE:  _____________  ZIP:  _____________ 
DAY PHONE:  ______________________  EVENING PHONE:  _____________________  FAX:  _________________ 
EMAIL ADDRESS:  ______________________________________________________________________________ 
CAMILLUS HOUSE REPRESENTATIVE_____________________________________________________________ 
TITLE_______________________________________________DATE_____________________________________ 
� PLEASE CHARGE MY VISA/MC/AMEX #  ________________________________________  EXP:  ______ 

SIGNATURE:  _______________________________________________________________________________ 
� MY COMPANY WILL MATCH MY GIFT.   � PLEASE CALL.  I WOULD LIKE TO CONTRIBUTE IN OTHER WAYS 

Please make gifts payable to the Camillus House / 336 NW 5thth Street / Miami, FL  33128 

Camillus House is a designated 501(c)(3) charitable organization as approved by the IRS. 
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