
Hindu Temple and Cultural Center of Kansas City

6330 Lackman Road, Shawnee, Kansas 66217

Phone: (913) 631-7519               Tax I.D. 48-0950562

PLEDGE FORM
We pledge to make the following contribution for the HTCC Expansion
First Name: ___________________ MI ____ Last Name: ______________
Spouse Name: _______________________________________________
Address: ____________________________________________________
City: ____________________________ State: ___________ Zip: ______
Phone: _________________ Email: ______________________________
Total Pledge Amount:   $10,000      $7,500      $5,000    $1,200  $600
Others _____________________________________________________
Method of payment: One Full Payment of$ ____________________________
Installment of $ _______ per (Month / Quarter) No. of Months / Quarter_____
Other $ __________________________________________________

ALL DONATIONS OF $500.00 OR MORE WILL BE RECOGNIZED
* Donations could be paid in installments over a period of 1, 2 or maximum
of 3 years.
* Donations of $7,500 or more would be eligible for Fellow Membership
* Donations of $1,500 or more would be eligible for Life Membership
* Donations can be made for the entire amount of a specific section of the
expansion such as NavaGraha, Library, Kitchen, Office, Meeting Room etc.
Please contact Manager or any member of the Board of Trustees.
Make Check Payable to HTCC and mail to:
 HTCC, 6330 Lackman Road, Shawnee KS 66217.

CREDIT/DEBIT AUTHORIZATION
I (we) hereby authorize the HTCC to initiate entries to my checking/savings
accounts at the financial institution listed below, and, if necessary, initiate
adjustments for any transactions credited/debited in error. This authority will
remain in effect until the HTCC is notified by me (us) in writing to cancel it in
such time as to afford HTCC and THE FINACNCIAL INSTITUTION a
reasonable opportunity to act on it.
Name of Financial Institution:_________________________________________
Branch: _______________ City:__________________ State: ____  Zip: _______
Checking/Savings Account Number: _______________________________
Financial Institution Routing Number: ______________________________
(Look between these symbols |: :| on the left bottom of your check)

Credit Card Number: _________________________________   Exp. Dt. _______
Name on Credit Card: _______________________________________________

Signature (s): ________________________________   Date: _________

Now Accepting MASTER CARD / VISA CARD.
09/24/06 (Revised)


