PO Box 451, Bloomington, IN 47402 | (812) 334-5734 | www.Beaconinc.org

Count me in as a supporter of Beacon, Inc.’s “Light The Way” capital campaign for the multi-
services center project on West Third Street. | understand the total amount of my gift/pledge can be
paid over a multi-year period (e.g., $250,000 pledge = $50,000/year).

| am proud to make a pledge/contribution of: $ Pledge Amt Annual payments for 5 yrs.
$500,000 .....ooovrrerererrerererennans $100,000
Pledge Period: O 1 year 02 years [ 3 years [ 4 years L 5 years | Soq000 " S30000
$50,000 ....ooverreerrrerie e $10,000
I will make my O Monthly OO Quarterly $25,000 <..oooeerenre e $5,000
pledge payments [ Semi-annually OO Annually

(Pledge reminders will be sent when payment is due)

My/Our pledge payments will begin on the following date (month, year): , 202

Please send pledge reminders & acknowledgements via [0 Mail [ Email
Donor Information:

Name:

Address:

Phone: Email:

O Check here if your employer offers a matching gift program

Communication preferences

Beacon, Inc. recognizes every donor likes to receive project updates and routine communications
differently. Please check all of the following ways that are OK for the organization to keep you informed
about how your gift is being put to use: O Mail 0O Email

Use of Your Name

Please check all that apply:

[ I/we authorize Beacon, Inc. to include our name and campaign giving level in publications and on the
donor recognition wall. We would like our name to appear specifically as follows:

[ I/we have acquired the naming rights for
and | want the naming opportunity to appear specifically in the following manner:

[ I/we want to be listed as anonymous in all public announcements and recognitions.

— Please turn page over —




There are many ways to pay your pledge and support Beacon, Inc.’s “Light The Way” capital campaign.
Please indicate below which payment method works best.

If you choose cash or check, then Beacon, Inc. will send you pledge reminders per your instructions on the front side of this
pledge form.

If you choose the stock option, then someone at Beacon, Inc. will contact you soon and follow-up with additional instructions for
your investment professional.

If you choose the credit card option, then someone at Beacon, Inc. will email you a link to a payment processing webpage,
where you will be able to enter your information securely and set-up your payment.

If you would rather set-up a monthly recurring ACH payment, please provide your information in the section below.

Payment method: O Check [ Cash [OStock O Credit Card

ACH Information (ACH is monthly only)

Name on account:

[ City/State/Zip/Phone info on front of pledge form is the same as what’s on my bank account
O Please contact me for additional information about my bank account

Name of financial institution:

City: State: Zip:

Routing Number:

Account Number:

O | authorize Beacon, Inc. to deduct $ from my O Checking O Savings account starting on

and ending on

By choosing ACH and signing this form, | hereby authorize Beacon, Inc. to initiate automatic withdrawal from my account at the
financial institution named above. | also authorize Beacon, Inc. to make credits to this account in the event a withdrawal entry is
made in error. Further, | agree not to hold Beacon, Inc. responsible for any delay or loss of funds due to incorrect or incomplete
information supplied by me or by my financial institution or due to an error on the part of my financial institution in withdrawing
funds from my account. This agreement will remain in effect until Beacon, Inc. receives a written notice of cancellation from me
or my financial institution, or until | submit a new withdrawal form to the Administration Department. All ACH debits are made on
the 15th of each month or on the nearest business day when the 15th is on the weekend or holiday.

Please attach a canceled check to this pledge form if you elect ACH as your payment option.

Confirming your intent

Your signature is confirmation that you have made this pledge to support Beacon, Inc.’s “Light The Way” capital campaign. Your
signature not only verifies your intent to pledge, but it also authorizes the organization to execute any payment instructions you
provided in the space above.

You understand your contribution will be used to underwrite costs associated with the “Light The Way” capital campaign that
may include capital, endowment, and operating expenses unless otherwise noted.

Beacon, Inc. is exempt from federal income tax under Section 501 (c)(3) of the Internal Revenue Code and contributions are tax
deductible to the extent allowed by law. Our IRS tax identification number is 74-3056968 . All contributions will be formally
acknowledged.

Signature Date

Return to Amy Kendall at amykendall@beaconinc.org
or PO Box 451, Bloomington, IN 47402
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