
Letter of Intent 

YES! Please include my support for the Ramona Town Hall’s MAIN HALL Restoration Campaign.  

I pledge $ ________________ toward the Capital Campaign. ($1,000 minimum requested for recognition)

An initial donation of $ ________________ is enclosed or will be paid on_________________. 

This pledge, or the balance thereof, will be paid in:  monthly  quarterly  semi-annual or  

 annually as follows____________________________________________________________ 

Designate the gift for:   General Building Fund   Naming Opportunity  

Naming Opportunity requested: ___________________________________________________ 

Gift in Memory or Honor of: ______________________________________________________ 

Please print name as you wish it to appear in official records and for signage recognition. Donors will be recognized 

in campaign materials unless an anonymous gift is requested. 

The undersigned may make the gift in cash, securities, bank draft of property, securities or 

property will be valued as of the date of the gift. 

___________________________________________    ______________________________________ 
         (Signature)       (Signature) 

Date_______________________________________ 

I plan to make our contribution in the form of cash     check charge other
Enclosed is my gift of $_______________________ Please bill my:   Visa  MasterCard

Credit Card #_____________________________________________Exp. Date:_______________ 

Signature (required for credit card): __________________________________________________ 

Name:        ________Phone: (_____) ______ 

Address:  

City:     State:   Zip: 

Email:   

 Contact Information:  Address: 
Anne M. Bolzoni 729 Main Street 
Ramona Town Hall, Inc.  Send mail to: 
restore@ramonatownhall.com P.O. Box 1954  
(760) 450-4498 Ramona, CA 92065 

I would like information on including the Ramona Town Hall in my Estate Planning: 
 Beneficiary of Will or Trust  Gift Annuity  Life Insurance  Other

mailto:restore@ramonatownhall.com
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