
 

 

 

 

 

 

Name(s): 
 

Address: 
 

Phone: 
 

Phone 2: 
 

Email: 
 

Email 2: 
 

 
Total Amount:  No. of Payments:  Installment Amount(s):  

 
To Be Paid:  Annually  Q uarterly  Monthly  O ther:  

Payment Method:  C heck  C redit C ard  Stock  O ther:  
 

First Payment By:  Date(s) of Subsequent Payment(s):  
 

 

Burning C oal Theatre C ompany is  a North C arolina nonprofit corporation organized pursuant to 
Section 50 1(c)(3) of the Internal Revenue C ode. Your contributions are tax- deductible to the extent 

allowed by law. Tax- ID # 56- 1910 148. 

 I/we prefer to give anonymously – do not list my/our names anywhere. 

 I/we would like to discuss a chair naming opportunity –  please contact me/us. 

 My/our employer will match this gift –  please contact me/us. 

 I/we would like to discuss planned giving options, please contact me/us. 

 I/we make this gift in memory/honor of: _____________________________________________ 

Enhance Your Experience 
C ampaign Pledge Form 

I/we would like to financially support the Burning C oal Theatre Fuel the Fire 
C ampaign by pledging: 

Please return this form to Nathalie Ray by scanning and sending to 

development@ burningcoal.org or by mailing to 224 Polk St | Raleigh, NC  2760 4. 


