
 

 
Pledge Form 

 

Contributor Information 
(personal information will be kept confidential) 
 

Name(s) of donor(s): __________________________________________________________________ 

Address: ________________________________________________ City: _______________________   

Province: _______  Postal code: _________________  Email: __________________________________ 

Telephone: Home: (         ) ______________________ Work: (        ) ______________________ 

My / our name can be published in connection with this donation:   Yes    No 

 

 

Gift Intent 
 

 I/we will make a one-time contribution today in the amount of $__________________ 

 

  I/we will make a repeating contribution of: $__________________ 

 Every month for ______ months, amounting to a total of $______________ 

 Every quarter for ______ quarters, amounting to a total of $______________ 

 Every semi-annually for ______ years, amounting to a total of $______________ 

 Every annually for ______ years, amounting to a total of $______________ 

 

 Please remind me of my upcoming pledges by:  Phone    Letter   Email 
 

 

 I/we will arrange a bequest in my will.   

 estimated eventual contribution of $_________________    

 I prefer not to indicate an amount at this time. 

 

 I/we will assign The Couchiching Conservancy Heartwood Fund as the beneficiary in a life insurance policy. 

 estimated eventual contribution of $_________________    

 I prefer not to indicate an amount at this time. 

 

(turn over) 



 

Method of giving 

 

 Cash or cheque payable to The Couchiching Conservancy Heartwood Fund enclosed, 

     in the amount of $_________________ 

 

 I would like to pay by  Visa  Mastercard 

 

     Card # _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _     Expiration Date:  ____  / _____ 

 

     Signature__________________________  Print Name_____________________________ 

 

 

 I will make a gift of securities in the estimated amount of: ___________________________ 

     (Please contact your broker to arrange a transfer) 
 

 

 I/we will make a gift using other financial tools in the estimated amount of: ________________________ 

 Charitable Remainder Trust  Annuities  Residual Interest 

(a representative of The Couchiching Conservancy will contact you to make arrangements for this transaction) 

 

 

Signature _______________________________________   Date _________________________ 

 
 

Hehn Trickey Professional Corporation accounting firm audits The Couchiching Conservancy each year, with results published in its Annual Report.  Dedicated 

business and community leaders sit on its Board of Directors, ensuring accountability and integrity in every activity that The Couchiching Conservancy undertakes. 

 

 

 

Protecting nature for future generations 
 

www.couchichingconserv.ca  |  705-326-1620 

Office: 1485 Division Rd West, Orillia, ON  L3V 6H2 

Mailing: Box 704, Orillia, ON, L3V 6K7 
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