
H A N D  P A P E R M A K I N G
endowment fund

I hereby pledge the amount of

$________________________

to be paid in ____ installments

before ______________, 20__.

____Please send reminders I 
  can choose to pay with a 
  Visa/Mastercard or check.

____Please charge my card for
  the full amount now.

____Please charge $________
  every month until the full
  amount is paid.

Name: _________________________

Phone: _________________________

Email: _________________________

Card #: _________________________

Expiration Date: ___________________

Signature: _______________________

Hand Papermaking, Inc. is a 501(c)(3) organization. 
Your contribution is fully tax-deductible, and very 
much appreciated! If you need to adjust the terms 
of your pledge, please contact us at 800-821-6604 
or info@handpapermaking.org

thank you
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