
 

 

 
 

PLEDGE FORM 
 

Company Name: _________________________________________________________________ 
Donor Name(s): _________________________________________________________________ 
Street Address:  _________________________________________________________________ 
City, State, Zip:   _________________________________________________________________ 
Home #:  _________________ Work #:  ___________________   Cell #:  ___________________ 
E-mail Address:  _________________________________________________________________ 
 
This pledge will support the AAHMSNJ with a donation of:               $_______________________ 
 

________________________________________________                 _______________________ 
                                          Authorized Signature                                                                                                          Date 
 

Please select your method of giving. 

❏   Payable over the next _____ years as follows: 
  $ ____________ 2023 
  $ ____________ 2024                 
  $ ____________ 2025                  
  $ ____________ 2026 

 

 

❏    Please send pledge reminders for payment as noted below: 

     ❑ Quarterly                     ❑ Semi-Annually                      ❑ Annually 

❏    A check is enclosed for the full amount (please make checks payable to AAHMSNJ) 

❏    I/We would like to pay by credit card in the full amount. 
       ____________________________________       ____________________________________        
         Type of Card (Amex, MasterCard, Visa, Discover Accepted)                               Amount to be Charged to this Card 

       ____________________________________       __________________   _________________ 
                                                  Credit Card Number                                                           Expiration Date                 CSC# (3-4-digit security code) 
 

Thank you for your generous gift! 
Your donation will be used to further the mission of the AAHMSNJ which is to educate and enlighten all people 
regarding the rich heritage and valuable contributions of the African American people. 

 

As required by Section 170 of the Internal Revenue Code, all individual donations of $250 or more must have adequate documentation for auditing 
purposes. AAHMSNJ acknowledges your donation was given in the pure spirit of giving, and since there is no material gain received on your part, you may 
take this as a deduction when filing your income tax. Please note that for auditing purposes you must retain this notification as well as your check stub 
that indicates your donation. Information filed with the Attorney General concerning this charitable solicitation may be obtained from the Attorney General 
of the State of New Jersey by calling (973) 504-6215. Registration with the Attorney General does not imply endorsement. 

 

 

African American Heritage Museum of Southern New Jersey 

2200 Fairmount & Mississippi Avenues, Atlantic City, NJ  08401 

Phone:  (609) 350-6662 

 


