
T h e  C a m p a i g n  f o r  To m a q u a g    

Pledge / Gift Commitment Form  

  
Donor Name(s)______________________________________________________________________                     

Address____________________________________________________________________________                        

City/State/Zip______________________________________________________________________                        

Phone_____________________ Email___________________________________________________             
  

TOTAL AMOUNT PLEDGED: $____________________ 

 *Please Recognize me/us in official listings as:  

___________________________________________________________________________________                           

____ My company can match this gift. (Please provide a matching gift form. Thank you.) 

____________________________________________________________________________________  
PAYMENT OPTIONS 

____ I/we are fulfilling the entire pledge at this time.  
           Check enclosed (payable to: Tomaquag Museum) Check # _________________ 
____ I/we will pay the entire amount online at: https://www.tomaquagmuseum.org/donate 

____ I/we will pay the entire pledge on or before (date) ________________________________________ 

____ I/we would like to be pay in annual installments of  $ _________, beginning (month/year) _____/
______                                                                                                     and ending (month and 
year) ______/______. (We will send you a reminder.) 

____ I/we prefer to make a gift of  stock (a staff  member will contact you with instructions).  

____________________________________________________________________________________ 
CONFIRMATION 

Signature ____________________________________         Date ________________________ 

Signature ____________________________________         Date ________________________ 

By signing above, I/we are committing to the following donation/pledge to the 
Tomaquag Museum for the new Tomaquag Museum Campus. 

To	con&ru)	a	pledge	outside	of	the	parameters	illu&rated	above,	please	conta)	Mi:ele	R.	Berard,	
MBA,	CFRE	–	Campaign	Manager	and	Consultant	for	Tomaquag	Museum	at	(401)	702.3244.	

Mi:ele	Berard	and	Ascent	Advisors,	LLC	is	under	contra)	with	Tomaquag	Museum.

Tomaquag Museum, a 2016 Institute of Museum & Library Services National Medal winner, 
is a non-profit 501(c)(3) organization with a GuideStar platinum rating, ensuring fiscal responsibility and transparency. 

All donations are tax deductible to the extent permitted by law. 

www.TomaquagMuseum.org (401) 491-9063 390A Summit Rd.,  Exeter,  RI 02822
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