NAME

ADDRESS

PHONE ALTERNATE PHONE

EMAIL

In order to support the efforts of the Napa Valley Vine Trail Coalition to build a
Napa County-wide multi-use trail system in our valley, | /We pledge to the Coalition:

$ to be paid overaperiodof _____ _yearsin_______ payments.
The first payment will be made in (month) of (year) in the amount of

(O check (O credit card # exp: - CSC

(O other

Please send pledge reminders OR automatically debit my credit card: Oannuqlly Qquqrterly Qmonfhly

Credit Card billing address (if different from mailing)

I/We wish to place the following conditions/direction on this pledge:

For any acknowledgements or list of public donors, our name(s) should appear as follows:

O I/We wish to have our gift remain anonymous

Signature: Date

Please make checks, corporate matches or other gifts payable to: NAPA VALLEY VINE TRAIL COALITION

Your donation to the nonprofit NVVT is tax-deductible, and a receipt will follow each payment of your pledge fulfillment.
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