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It is my/our intent to contribute to the Planned Parenthood of Tennessee and North Mississippi’s Knoxville Now Campaign. 
This gift will be made in terms of cash, securities and /or marketable real or personal property totaling $______________ 
payable over the next _____ year(s). 

The gift will be made following the payment schedule as outlined: 

2023 $______________ 2024 $_____________

Payments will be made:  

 ☐ The initial payment of $ __________ is enclosed.  (Checks payable to Planned Parenthood of Tennessee and North
Mississippi, Memo: Knoxville Now Campaign)

Please bill me          Monthly               Quarterly           Annually

☐ Payment by credit card and electronic funds transfer

Credit Card:  ☐MasterCard      ☐ Visa     ☐  American Express 

Card #________________________________________________  Exp. ________ CVV _______ 

Name_________________________________ Signature _______________________________ 

Please charge $_____________     ☐  Monthly    ☐  Quarterly   ☐   Annually

In Honor of_______________________________ In Memory of_________________________________ 

Please Notify: _________________________________________________________________________ 

The following is how I would prefer my personal name/company name to appear on any campaign recognition: 

______________________________________________________________________________ 

☐ Please do not print my personal name or company name on any campaign materials, as we wish to remain
anonymous.

Date________________________ 

Name_____________________________________________________________

Company Name_____________________________________________________

Mailing Address_____________________________________________________

City/State___________________________________   Zip____________

E-mail ________________________________________________  Phone

☐ Yes! In addition to my contributions to the Knoxville Now Campaign, I will continue to support Planned Parenthood of                   

Tennessee and North Mississippi with a general operating support gift of $_____________. 


	#: 
	Card Number: 
	Exp: 
	CVV: 
	Name, if applicable: 
	Date: 
	Company Name, if applicable: 
	Address: 
	City, State: 
	Zip: 
	Email: 
	Telephone: 
	Gen Ops Gift: 
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Gift Amount1: 
	Gift Amount2: 
	Gift Amount3: 
	Gift Amount4: 
	Gift Amount5: 
	Name1: 
	In honor of Name: 
	In Memoriam Name: 
	Name2: 
	Name3: 
	Electronic Signature: 
	Check Box 1: Off
	Check Box 13: Off
	Check Box 14: Off


