
PLEDGE AGREEMEN T 

 
______________________________________________________________________________________________________________ 
Name(s) 

______________________________________________________________________________________________________________ 
Address       Day Phone 

______________________________________________________________________________________________________________ 
City                  State                 ZIP 

□ I/we would like to remain anonymous except as required for auditing purposes. 
 

Please print your name as you would like it to appear in our printed materials: 
 
________________________________________________________________________________________________________ 

Recognition cannot be given until this Agreement has been signed and returned to us. 
 
Other forms of giving, including securities, various trust agreements, wills, or other forms of one-time 
gifts are also valuable to The Cathedral of Christ the Light.   
 
Christ the Light Cathedral Corporation is a non-profit, tax-exempt organization under section 501(c)(3) 
of the Internal Revenue Code and all contributions are tax-deductible to the extent allowed by the law. 
 

THE CATHEDRAL OF CHRIST THE LIGHT OFFICE 
180 Grand Avenue, #1325 
Oakland, CA  94612-3741 
Telephone:  (510) 271-1928    Fax:  (510) 271-1938 
www.ctlcathedral.org 

In support of the Healing Garden at The Cathedral of Christ the Light, I/We agree to give the 
total sum of  
 
$___________________ to be paid as follows: 

 □ total payment herewith.   

  □ in equal payments of $__________________per year, beginning 200     . 

 □ in the following manner: 
              

This total gift shall be used for, and only for, the Healing Garden at The Cathedral of 
Christ the Light, located in the Diocese of Oakland, California, and shall be impressed 
with a charitable trust for such uses. 

 
Signature____________________________________________Date__________________ 
 
PAYMENT METHOD 

□  Check.  Please make check payable to Christ the Light Cathedral.  (EIN# 02-0632465) 

□  Securities.  The necessary information will be sent to you. 

□  Credit card:  □  Visa.  □  Mastercard.  □  American Express.  □  Discover.  

Credit Card #          Exp. Date_____ Charge Amount $______________ 


