
 

 

 

 

 

 

 

 

 

 

 

 

 

Name to be on the certificate:        ____________ 

 

Contact Name:      _________________________________ 

 

Phone:       _________________________________ 

 

Email:        _________________________________ 

 

 $1,000 paid in full.  Make check payable to Cradle of Liberty Council, BSA. 

 

 Stock—avoid capital gains, plus receive tax deduction 

 

 Pledge: Please bill me $_________ per month or per quarter until $1,000 is paid in full. 

 

 

Credit Card Number: _______________________________ 

 

 

Expiration Date:______________________________             Signature:________________________________________ 

 

 

Email: ______________________________ 

 

Mail to: 

Development Department  

Cradle of Liberty Council, BSA 

1485 Valley Forge Road 

Wayne, PA 19087 

 


