
 
              Hull Christian School 

              Cultivating New Roots Campaign 
          Pledge Form 

 
Donor(s) ________________________________________________   Phone ___________________ 
                           (If married, list both spouses) 

Address _____________________________________________________________________ 

My (our) five-year gift is ____________________ or ______________________ per year. 

Please send a reminder notice in the month(s) of _____________________________ 

Special Notes: 

Signature of Donor(s) __________________________________________________ 

Date ______________________________  

 

 

*Please mail to  

Hull Christian School 

1301 5th St 

Hull, IA 51239 

 


