Fax or Mail This Form To:

The Ukrainian American Cultural Center of 
New Jersey (UACCNJ)

60 North Jefferson Road, Whippany, New Jersey 07981 

(973) 585-7175  Fax (267)-295-2613
PLEDGE FORM

________________________________________________________________________

(Family Name)

________________________________________________________________________

(Address)

________________________________________________________________________



(Phone)





(E-mail)

________________________________________________________________________

(Signature and Date)

PLEDGE AMOUNT  (Please Check Only One)


$ 50,000


$ 25,000


$ 10,000


$ 40,000


$ 20,000


$   5,000


$ 30,000


$ 15,000


$   3,000


     OR

Other - $________________

Payment Frequency:    

Single Payment  

____

3 Annual Installments 
____

Payment Method:

Check 
_____ 
Amount Enclosed  $__________  payable to UACCNJ

Credit Card             _____ 
              Type:  Visa ____  Mastercard ____ Amex ____

Credit card number ____________________________________  

Expiration date:  _______/______

Signature​​​​ ___________________________________________

 
If you need assistance, please call either 

Orest Kucyna at 973-540-9144 or Michael Zawadiwsky at 908-766-0030
