
Insight Retreat Center 
 

Gift Pledge Form 
 

Thank you for supporting IMC’s Insight Retreat Center! 
 
Donor Information  

Name(s)  _____________________________________________________________________________  

Address ______________________________________________________________________________  

City __________________________________________ State __________ Zip ____________________   

Phone (h) _________________ (w)_________________ Email _________________________________ 
 
 
Pledge Information 

☐  I (We) pledge a total of $__________________ to support the Insight Retreat Center. 

☐  Open-ended Pledge: (This pledge will continue until I (we) change or cancel it). 

 
 

Method of Payment -– Choose One: 

☐  A single payment for the full amount by this date: _____________ 
☐  An initial payment of $__________________ to be made by (date) ___________________ 
          Subsequent payments, each in the amount of $__________________  will be made (monthly, 

quarterly, etc…) ______________________  Ending date: ___________________    
☐ Other: __________________________________________________________________________ 
 
 
Acknowledgment Information 

Please use the following name(s) in all acknowledgments: ______________________________________ 
_____________________________________________________________________________________ 

☐  I (We) wish to have our gift remain anonymous. 

 

Signature(s) Date 

Signature(s) Date 

Please make your tax-deductible gift payable to: 

Insight Retreat Center 

Mailing Address:  108 Birch Street, Redwood City, CA  94062 

 

Thank you for your generosity! 

 


