
Please charge this gift automatically on my credit card beginning on ___________________ (month/year) 
A 2.9% processing fee is applied to all credit card transactions to help ensure 100% of your donation goes directly to supporting our mission. 

Name on Card: _________________________________________________________________ Exp Date: ______________________________________ 

Card Number: _________________________________________________________________ CVC# (Security Code): __________________________ 

Billing Address: _________________________________________________________________ City, State, Zip __________________________________ 

By signing below, I authorize CSC at Gilda’s Club to charge the credit card above with my pledge at the specified intervals for the duration 

of my pledge. Signature: 

Check (payable to Cancer Support Community at Gilda’s Club) 

Birdies for Charity (Bird #529) 

Please send an invoice. 

In Honor of: _________________________________________________________________________________________________________________________ 

In Memory of: _______________________________________________________________________________________________________________________ 

For questions, please contact Ashley Baxter, ashley@csciowaillinois.org or 563-216-8737 
Pledge forms can be mailed to Cancer Support Community at Gilda’s Club, 1351 West Central Park Avenue, Suite 200, Davenport, IA 52804 

RED DOOR SOCIETY PLEDGE FORM 

In support of Cancer Support Community at   Gilda’s Club Quad Cities, 
I pledge to join the Red Door Society at the following level: 

$1,000 per year for 2 years; beginning on __________ (date). 
� 

I prefer to pay: 

Monthly installments (for 24 months) Annual installment (for 2 years) 

One-time payment (for all 2 years) Please contact me about paying my pledge with stock 

❑ 

❑ 

❑ 

❑ 

Please list my/our names in the following way (please print): _____________________________________________________________________ 

I would prefer to remain anonymous. 

I would like to honor or memorialize someone with my gift. 

Mailing Address: ________________________________________________ City: _____________________ State: ____Zip: _____________ 

Phone Number: ______________________________ Email: ___________________________________________________________________ 

Signature: _____________________________________________________________   Date: __________________________ 

My preferred pledge payment method is: 

We would like to recognize your generosity: 

� 

My employer will match my gift. 
I will forward the paperwork from my employer regarding the match to you. 

Name(s): ________________________________________________________________________________________________________________ 

Contact Information: 

❑ If in Memory of a loved one, would you share their day of remembrance: 

Birthday: ____________________________________          Preferred Contact Method: Phone Email Text Mail 

❑ 

❑ 

❑ 

mailto:ashley@csciowaillinois.org

