
 
 

Crossroad Child & Family Services, Inc. 
Capital Campaign Pledge Form 

 

Name:          __________    
 

Mailing Address: _____________________________________________    City: ___________________________   State/Zip: _______________ 
 

Phone Number: ____________________________________    Email: _______________________________________________ 
 

Signature:    _____________  Date:   _________  

 

(1 to 5) years. Pledges can be split into any of the following: 
 

, payable over _
In support of the Building Futures Campaign, I pledge the following commitment in the amount of    
 

$_ ____________________

• Monthly installments 
• Quarterly installments 
• Annual installments 

 
Once we have received your completed pledge form, we will be in contact to discuss 
processing your contribution, and to thank you for your generosity. 
 
 
Please indicate how you would like for your gift to be recognized.  
 
Name (please print):           

 I would prefer to remain anonymous. 

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

In Honor of:             

In Memory of:           

 

 
Please complete this form and return to Crossroad via mail or email: 
 
Crossroad Child & Family Services 
ATTN: Kyle Zanker 
1825 Beacon Street 
Fort Wayne, IN 46805 
 
OR 
 
kzanker@crossroad-fwch.org 
 
If you have additional questions about making a pledge to the capital campaign, 
please contact Kyle Zanker at 260.484.4153, ext. 2090, or kzanker@crossroad-
fwch.org. 
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