
 

 

“2019-2020 Community Project for Bellingham Recovery House” 
Rotary Club of Bellingham 

 

Gift Commitment Form 

Name(s):                        

In any and all Donor Recognition associated with this gift, please list the Donor as: 

Donor :  (ie: The Smith Family) _________________________________________________ 

I/WE WISH TO MAKE A GIFT OF $                 
 

Signature: ____________________________________________________    Date: ___________________ 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

                                                         Please mail to: 
Bellingham Rotary Foundation 

2200 Vining Street 
  Bellingham WA 98229   

For additional information contact Ken Marzocco  ken.marzocco@gmail.com  (B) 360 685 2019   

I/WE WISH TO PAY BY:  Check  Payable to: Bellingham Rotary Foundation 

In the memo line: “Bellingham Recovery House” 

 Visa   MasterCard  Amount: _______________________________ 

Account number:              c.c.  Exp. Date:              cvv #________ 

Signature:   X                     

 

I/WE PLEDGE THE FOLLOWING PAYMENTS: 
 

Amount to be Paid  Payment Date(s)    Amount to be Paid  Payment Date(s)  
$             $             
$             $             
Tax receipts will be issued at end of campaign by RCOB Foundation                    

 

 My/our gift qualifies for Matching Funds (paperwork enclosed) 
 

YOU CAN ALSO GO TO OUR WEBSITE HOME PAGE TO MAKE A DONATION UNDER THE RCOB 

MAJOR PROJECT DONATION AREA. 

mailto:ken.marzocco@gmail.com

