
	 	 	 	

Building #22, Barley Mill Plaza 
4319 Lancaster Pike | Wilmington, DE 19805 

T: 302 994 6490 | F: 888 780 5962 
www.odysseycharterschooldel.org 

MAJOR GIFTS INITIATIVE PLEDGE FORM 

I (we) hereby agree to contribute the sum of $ ________________________________________ 

Donor(s) ____________________________________________________________________________________ 
As you wish to be publicly listed            _____ Check here if you wish to remain anonymous  

Contact Name 

_____________________________________________________________________________________ 

Address_______________________________________________________________________ 

City_______________________________________  State________   Zip__________________ 

Phone (Day) ___________________  (Evening) ________________  Email  ________________ 

My employer has a Matching Gifts Program.  Please contact me.  ___ 

Total Pledge: $_____________   Paid herewith: $____________  Balance Due: $__________ 

To be paid: __ Annually  __ Semi-Annually  __ Quarterly  __ Other (Please specify): _________ 

Over a period of:  __ (1)  __ (2)  __ (3) years  in installments of $________ beginning __/___/__ 

Please make checks payable to Odyssey Charter School (memo: Major Gifts Initiative). 

Visa or MasterCard # _______________________________________    Expiration ____/_____ 

Name on credit card (Please print) 

______________________________________________________________________ _______________ 

Date ______________     3 Digit Security Code ___   Signature __________________________ 

___  Please contact me.  I may wish to make a planned gift as part of my contribution. 

Please print and return to the attention of Board President Dimitri Dandolos. 

Odyssey Charter School is a 501(c)3 public charity.  All gifts are tax deductible to the extent allowed by law. 

Thank you! 
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