
WHEATLAND ROOF FUND PLEDGE FORM 

Yes! I/We would like to support the Wheatland Roof Fund with a gift of: 
$250  $500  $1,000 Other __________ 

NAME: _____________________________________________(as you wish to appear publicly) 
I’d like to remain anonymous. 

ADDRESS: ____________________________________________________________________ 

CITY, STATE, & ZIP: _____________________________________________________________ 

PHONE: _________________________________ 

EMAIL: __________________________________________________________ 

PAYMENT OPTIONS 

A check for $_________________________ is enclosed. (Please make check out to LancasterHistory.) 

I/We would like to make a payment through a credit card: 
Visa/MasterCard  Discover American Express 

Credit Card Number: ____________________________________ 

Expiration Date: ____ / _____ CCV: ____ Charge Amount: __________ 

Signature: __________________________________ Date: _____________ 

I/We would like to pay for my/our gift over a period of: 
1 Year 2 Years  Other _____________ 

REMIT TO 
LancasterHistory 

230 North President Avenue 
Lancaster, PA 17603 
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