
2024 $

2025 $

2026 $

2027 $

2028 $

Total $

CAMPAIGN PLEDGE FORM
In support of Hagerstown Aviation Museum's Campaign, I/we are pleased to

make a pledge of $______________, to be paid as follows:

Pledge Payment FrequencyAnnual Pledge Commitment 
(up to 5 years)

Annually

Quarterly

I/we wish to fulfill this pledge
with a one-time payment

Other (please specify) __________

Gift Recognition 

I/we wish to be listed as (Name(s)/Company, etc.) ________________________________.

This gift is in (check one)        honor of         memory of ____________________________.

        I/we wish this gift to be anonymous.  

Donors who pledge $5,000 or more will receive special recognition on the Campaign
Donor Wall, which will be prominently displayed in the main lobby of the museum.
This is a wonderful way to honor or memorialize a loved one. To make a pledge of

$10,000 or more, please email karen@hagerstownaviationmuseum.org. 

Richard A. Henson Matching Challenge

Please apply my pledge to: 

Capital Match Challenge

Endowment Match Challenge

50/50 Distribution



CAMPAIGN PLEDGE FORM

Hagerstown Aviation Museum Inc. is a 501(c)(3) non-profit organization; all or part of your
gift may be tax-deductible as a charitable contribution.  Please check with your tax advisor.

Tax ID 20-2822392

THANK YOU FOR YOUR SUPPORT.

Questions? Please email karen@hagerstownaviationmuseum.org 
or call 301-992-1898.

Check one:          VISA         MC         AMEX

Name on Card ____________________________

Card Number _____________________________

Expiration Date ___________  CVV ___________

 

Payment Information

Please make checks 
payable to:
Hagerstown Aviation Museum
18450 Showalter Road, Bldg. 8
Hagerstown, MD 21742

Check (see right for mailing address)

Please select your preferred payment type below.

Credit card

Other (please indicate below)

_______________________________________

Name: ____________________________

Address: __________________________

City: _____________________________

State: ________  Zip: _______________

Phone: ___________________________

Email: ____________________________

Billing Information Special Notes:

________________________________

________________________________

________________________________

Please send me an

annual/quarterly pledge

reminder.
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