
 

The Salem Academy Charter School Foundation is an exempt organization as described in Section 
501(c)(3) of the Internal Revenue Code registered with the tax ID# 83-0368169. Contributions to Salem 
Academy are tax-deductible to the extent allowed by law. The school’s fiscal year begins on July 1 and 
ends June 30 each year. Gifts are credited to the fiscal year in which they are received. 

 

PLEDGE FORM  

Annual Fund Appeal 

 

The Annual Fund is a yearly tradition in which we ask everyone in our community to renew their 

commitment to Salem Academy’s mission. As you know, our steady progress results from persistent effort 

across the board. Collaborative, dedicated teachers, administrators and trustees work hard to keep us on 

track. It is with your help, however, that we can give the school’s budget the flexibility needed to ensure our 

success.  

 

Name_________________________________________________ (as you wish to be listed).  

Address_______________________________________________ City ___________________________________________ 

State________ Zip_____________ Phone__________________ Email__________________________________________  

 

CHECK ALL THAT APPLY 

 Parent(s) of (name & YOG)_____________________________________________    __________ 

 Grandparent(s) of (name and YOG)____________________________________    __________ 

 Alumnus/a, class of _________ Friend/Relative of____________________________________ 

 Faculty/Staff____ Student____ Former Faculty/Staff____ Trustee/Former Trustee____ 

 I wish to make my donation anonymously___ 

 This gift is in honor of ______________________________________________ (please print) 

 This gift is in memory of ____________________________________________ (please print)  

 

ANNUAL FUND GIFT 

I/We would like to make a gift to Salem Academy Charter School of $_______________.  

 

PAYMENT METHOD  

 Enclosed is my check made payable to Salem Academy Charter School for $___________ 

 Online using the “Give Now” Link on the website at salemacademycs.org  

 Please charge my credit card: ___Visa ___ MasterCard Card #____________________________ 

Exp. Date____/____ CVC#_________ 

 Signature_________________________________ Print name on account_____________________________ 

 

PLEDGES 

 I pledge to donate a total of $___________ to be paid by __________ (date)  

 Installments of $_______ on the following dates : monthly___/___ quarterly___/___ other____ 

Signature ______________________________________________ Date______ 

 Please send me pledge reminders. Annual Gift pledges are due by June 30 of the fiscal year 

(July 1- June 30) 

 

 

 

Thank you! 
 


