
PLEDGE FORM
A Campaign to Fund Allies for Cherry Point's Tomorrow

YES, we support the goals and objectives of Allies for Cherry Point’s Tomorrow (ACT). 

We will make an annual investment of $______________________________ in ACT’s capital , beginning in 
______________________________, for a total investment of $ ______________________________ in Allies for 
Cherry Point’s Tomorrow.

Representing our company in the investment will be:

Return the completed Pledge Form to:
Allies for Cherry Point’s Tomorrow 

PO Box 1673,  
New Bern, NC 28563

For more information contact ACT  
at info@alliesforcherrypoint.com

Allies for Cherry Point’s Tomorrow (ACT) is a 501(c)(3) nonprofit organization. Investments in the ACT Campaign may be characterized as 
charitable contributions pursuant to Section 162 of the Internal Revenue Code. Please consult your tax advisor for specific reporting 
requirements.
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