
Your generous contribution is fully tax deductible.  Thank you! 

Checks and securities should be made payable to:  
Battersea Foundation, Post Office Box 111, Petersburg, VA 23804 

Enclosed is my check for:    $_____________________ 

THE BATTERSEA FUND - PLEDGE CARD 
I (we) pledge to help in the preservation and conservation of historic Battersea, by offering support for its stabilization and the creation of a cultural, civic, and 

community campus.  I (we) pledge to make payments on the balance of the pledge amounts shown and on the dates indicated below. 

Total Pledge Amount:         $___________________________________ 

Amount of each payment: $___________________________________ 

Payments to begin :     _________/________/__________________ 

Signature_________________________________Date_____________ 

To be paid: 
�    Annually 
� Semi-Annually 
� Quarterly 
� Monthly 

Please charge   $__________________________to my: 
�Amex         �Visa         �MasterCard        �Discover 

Card #________________________ Exp. Date______ 

Address  _________________________________________    Phone_______________________    Email_______________________________________ 

City, State, Zip  _________________________________________________________________ 

Please indicate how your name should appear in printed materials:_______________________________________________________________________ 

Your generous contribution is fully tax deductible.  Thank you! 

Checks and securities should be made payable to:  
Battersea Foundation, Post Office Box 111, Petersburg, VA 23804 

Enclosed is my check for:    $_____________________ 

THE BATTERSEA FUND - PLEDGE CARD 
I (we) pledge to help in the preservation and conservation of historic Battersea, by offering support for its stabilization and the creation of a cultural, civic, and 

community campus.  I (we) pledge to make payments on the balance of the pledge amounts shown and on the dates indicated below. 

Total Pledge Amount:         $___________________________________ 

Amount of each payment: $___________________________________ 

Payments to begin :     _________/________/__________________ 

Signature_________________________________Date_____________ 

To be paid: 
�    Annually 
� Semi-Annually 
� Quarterly 
� Monthly 

Please charge   $__________________________to my: 
�Amex         �Visa         �MasterCard         

Card #________________________ Exp. Date______ 

Address  _________________________________________    Phone_______________________    Email_______________________________________ 

City, State, Zip  _________________________________________________________________ 

Please indicate how your name should appear in printed materials:_______________________________________________________________________ 
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