
BUILDING OUR 

COMMUNITY 

AND INSPIRING 

GOLD MEDAL 

DREAMS

ONE LANE 
AT A TIME



Pledge Form
GIFTING THROUGH DECEMBER 31, 2017

SwimMAC Carolina 
9850 Providence Rd. Charlotte, NC 28277
704-846-2972
OneLaneAtaTime@swimmaccarolina.org
www.OneLaneAtATime.org

DONOR INFORMATION

Name:   

Address:  

City:    State:  Zip:  

Phone:  Cell:  

E-mail: 

Relationship to SwimMAC Carolina (mark all that apply):
 ❑ Parent / Member ❑ Alumni 
 ❑ Community Volunteer ❑ Friend
 ❑ Board Member ❑ Other

PLEDGE INFORMATION (2015-2017)

Total 3-Year Pledge Amount:  $         
❑ My employer will match this gift. Employer Name:

❑ Lump Sum Payment (payable to Mecklenburg Aquatic Club, Inc.)

 Amount enclosed $     Check #  
 Charge $    to my credit card (info below)

❑ By Annual Installments
 Check (payable to Mecklenburg Aquatic Club, Inc.)

  I will mail    payments of $       
  Annual installments due by December 31 each year
  1st Check of $    is enclosed 
 
❑ Automate Payments on Credit Card
   payments of $                            
  ❑ Annual   ❑ Monthly   ❑ Quarterly
   (1 payment)   (12 payments)     (4 payments)

  -or-
  Circle months to be charged payment amount above:
  JAN  FEB   MAR  APR  MAY  JUN   
  JUL    AUG   SEPT   OCT   NOV   DEC

 Credit Card Type: ❑ Visa ❑ Mastercard ❑ Discover
 Name on Card:  
 Credit Card Number:  
 Exp. Date:     Security Code:   
 Billing Address:   
  
Pledge payments will be put toward costs associated with the upfit of existing 
facilities and building of new facilities. If you would prefer to direct your gift, 
please note:

Signature:     Date:  

SPECIFIC GIVING LEVELS

GIFT LEVEL INVESTMENT BENEFITS

SwimMAC Visionary $500,000-$2,000,000 Various Naming Rights

SwimMAC Ambassador $100,000-$499,999 Interior Space Naming

SwimMAC Champion $5,000-$99,999 Facility Features Naming

Gold Medalist $2,500-$4,999 Lobby Recognition

Silver Medalist $1,000-$2,499 Event Program Recognition

Bronze Medalist $999 and below Website Recognition

SwimMAC Carolina is a 501(c)(3) 
charitable organization, and contributions 
are tax-deductible. NC Tax ID: 59-1769720

Please use the following name(s) in all acknowledgements:

❑ I (we) wish to have our gift remain anonymous (check if applicable)


