
LET’S GROW TOGETHER CAPITAL CAMPAIGN LETTER OF INTENT

I am/we are pleased to invest in the Abe’s Garden Community, a nonprofit 501(c)3 organization (Federal Tax ID 
06-1818302). This form serves as my/our statement of intent to provide the following gift.

PHILANTHROPIC PARTNER INFORMATION (please print) 

Name(s)_________________________________________________________   Phone ____________________ 

Address____________________________________________________________________________________    
 Street address   City / State / Zip 

Email______________________________________________________________________________________ 

Relationship to Abe’s Garden Community_________________________________________________________ 

PLEDGE 
Capital Campaign total amount of gift: $__________________________ over ______ years 

Unrestricted total amount of gift: $__________________________ over ______ years 

PAYMENT DETAILS 
First payment dates:  Capital Campaign ________________  Unrestricted ______________ 

Enclosed is the first payment of $______________ 

Please send pledge payment reminders via:  mail  email _______________________________________ 

Please schedule payments      Annually      Semi-annually   Quarterly       Monthly   via: 

 Check payable to Abe’s Garden Community  

 Gift from a family foundation, donor-advised fund or IRA 

 Securities (Abe’s Garden Community will contact you with broker / DTC instructions) 

 Credit card or debit card. I authorize Abe’s Garden Community to charge $_____________________   

 to my (check one)             Visa           Mastercard       Discover      American Express  

 Card number ____________________________________ Exp. date _________  Security code _________ 

 Name on card ______________________________________________________________________ 

 Billing Address           Same as address listed above           Address below      

 Name_____________________________________________________________________________ 

 Address___________________________________________________________________________ 
 Street address   City / State / Zip 

RECOGNITION 
Name(s) for print/permanent recognition (or  I/we prefer to be anonymous): 
_____________________________________________________________________________________ 

Gift is        In Memory of         In Honor of __________________________________________________ 

SIGNATURE(S) 
Philanthropic partner’s signature____________________________________________  Date _________ 
Philanthropic partner’s signature____________________________________________  Date _________ 

Please return form to Mandy Hansen, Senior Director, Development  
115 Woodmont Blvd., Nashville, TN 37205; or mhansen@abesgarden.org  615.345.9575 
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