
                            Pledge Card  

Name:  

Address:  

State:                         Zip: 

Telephone: (        )  
 
I/We wish to pledge a donation toward the  
Center for Restorative Justice  

I/We intend to complete this pledge as 
follows:  

A one-time gift of: $_____________  

An installment pledge: 
      1st year  $_____________ 
      2nd year $_____________ 
      3rd year $_____________  

Please make checks payable to: 
Bennington County CRJ 
439 Main Street, Suite 19 

Bennington, VT 05201 
802.447.1595 
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