
 
P.O. BOX 682966, FRANKLIN, TN 37068 

LAND OF DREAMS CAPITAL CAMPAIGN - DONOR PLEDGE AGREEMENT 
 

 
Donor Legal Name(s):  _____________________________________________________________________________ 
 
 

Donor Address:            _____________________________________________________________________________ 
 
Donor Email:          _____________________________________________________________________________ 

  
 Funding Terms:   Donor desires to make a charitable contribution to BrightStone to fund the following Capital costs: 

                      (   ) The Ferrell Home   (   ) Center for Learning, Art and Enterprise  
 Donor agrees to allow BrightStone to use this donation where needed most for Land of Dreams 

Capital costs. Donations by mail should be sent to BrightStone, P.O. Box 682966, Franklin, TN 37064 
 

 Donation: Donor pledges to make a total contribution in the amount of $_________________and agrees to fund  
the Donation with cash, check or credit card; or shares of publicly traded stock. Donor agrees to fund 
these pledge amounts on or before the following dates:   

2023 Pledge:   $_______________ (Amount) ____________ (Month You Will Fulfill This Pledge)  

2024 Pledge:   $_______________ (Amount) ____________ (Month You Will Fulfill This Pledge) 

Donor may accelerate any or all gift commitments or pledge payments. Additional donations or 
pledges may be made at any time to further support the Land of Dreams Campaign.  

 

ADMINISTRATION:  The Executive Director is responsible for administering distribution of this gift in accordance 
  with the Funding Terms of this Gift Agreement.     
 

RECOGNITION: Donor may request a list of available Naming Opportunities. Unless otherwise noted below, donor will 
be listed in BrightStone’s donor recognition programs. 

   
   _____________________________________________________________________ 

               (How Donor name should be listed in any recognition programs)    
 
   _______ Please List Our Donation as Anonymous                   
     

REPORTING:   Upon request, BrightStone will provide an update regarding the status and use of your donation (or to 
any designated family member or representative listed below). 
   

   _____________________________________________________________________ 
            (Designated family member or Representative Name) 

 

AMENDMENT:  This Agreement may be amended only by mutual written consent of the Donor and BrightStone. 
 

APPROVAL:  This agreement reflects the terms and conditions upon which charitable contributions will be made by 
  Donor and applied by BrightStone. 
 

 
SIGNATURES:     ________________________________________ ______________________________ 

   Donor       Date 
   ________________________________________ ______________________________ 
   Donor (Spouse)     Date 
 

   _______________________________________            ______________________________ 
   BrightStone/Title      Date 


	Amendment:   This Agreement may be amended only by mutual written consent of the Donor and BrightStone.

