
 3 Years  2 Years Other  ___________

Name(s): ________________________________________________________________________________

Organization (if applicable): ______________________________________________________________

Physical Street Address: __________________________________________________________________

City: _______________    State: ________________   Zip Code: _______________

Billing Address (if different) _______________________________________________________________

_________________________________________________________________________________________

Email: _____________________________   Phone _____________________                Mobile  Landline

Yes No

Supporter Information

Pledge Total: 

$1,500 - Sensory Supporter
$3,000 - Independence Builder
$5,000 - Autism Ally

This pledge will be fulfilled over a period of: 

1 Year 

2026 PLEDGE FORM

Thank you for your support of St. Gerard Center for Autism! Please fill out all
required fields. For questions, contact sarah.newberry@sgforautism.org.

$10,000 - Empowerment Circle
$25,000 - Transformational Leader
$50,000 - Visionary Partner
Other ___________

This year launches our new Supporter Levels. Learn more about the benefits associated with
each Supporter Level at sgforautism.org/supporter-levels.  

Paying by card? Set up your recurring giving plan online here. 

Will this gift be matched by your employer?

No, please contact me to share more about gift matching!

Recognition: 
Please list my/our name(s) for recognition purposes as: ______________________________________

 I prefer to remain anonymous. 

General Operating Fund Feed the Need

Please put my pledge towards ....

Other (Please explain) _________________

2026
Pledge Form

Page 1/2

https://sgforautism.org/supporter-levels
https://secure.qgiv.com/for/sgh12/


Payment Method: 

Pledge reminders will be emailed annually and one month prior to your installment date.
If you prefer an alternate reminder method, please detail below.
____________________________________________________________________________________

Signature: ________________________________________ 

Printed Name: ____________________________________ 

Date: ____________________________________________ 

Return completed pledge form to:
St. Gerard Center for Autism
 620 Oakland St, Hendersonville, NC 28791
Email: sarah.newberry@sgforautism.org 

Stock/Securities 

Check (payable to St. Gerard Center for Autism) 

Helping to Navigate the Complex Course of Autism.

Inspiration:
What inspired you to partner with us today?
_____________________________________________________________________________________
_____________________________________________________________________________________

 2026 Pledge Form

IRA Distribution

Foundation

Other

For debit/credit cards, please use our secure online recurring giving form to set up your plan. 

Payment Schedule: 
Single Full Payment
Monthly installments of $____________ 

First installment date (MM/DD/YYYY) ___________

Quarterly installments of $ _____________
Annual installments of $ _______________ 

Final installment date (MM/DD/YYYY) ___________

2026 SGCA
Pledge Form
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Scan our QR code below
to donate online!

https://secure.qgiv.com/for/sgh12/
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