
Pledge Information
I/We pledge a total gift of $ ____________________________________________________       to be remitted:
 
One-Time Donation
    One-Time Amount ....$_______________________

    Check Enclosed     or         Bill on This Date:_______________________

Multi-Year Pledge (up to three years)
    Monthly Amount  ........$_______________________

    Quarterly Amount .......$_______________________

    Semi-Annual Amount ..$_______________________

    Annual Amount ............$_______________________

    First Installment Enclosed           Begin Billing on This Date: _______________________

Please make checks payable to Bismarck Recreation Council/Satchel Paige. The BRC will send billing statements per your 
commitment and payment schedule requested above. You will receive a donation statement in January for the prior year’s 
contributions.

Donor Information

Name(s)  __________________________________________________________________________________________________________________________________________________________________________

Business Name (if applicable)  _______________________________________________________________________________________________________________________________________

Name of Business Contact  (if different from above)  __________________________________________________________________________________________________

Address  __________________________________________________________________________________________________________________________________________________________________________

City/State/ZIP Code  _______________________________________________________________________________________________________________________________________________________

Email  ________________________________________________________________________________________ Cell Phone  _________________________________________________________________

Signature  ____________________________________________________________________________________________ Date  _________________________________________________________________

May the BRC publicly recognize your support of $250 or more? 
    No      
    Yes - Please list the name(s) on the recognition plaque as follows:

_________________________________________________________________________________________________________________________________________________________________________________________

Thank You for Your Donation! Please Return Completed Form to:
Bismarck Recreation Council   •   400 E. Front Ave., Bismarck, ND 58504   •   701-222-6455   •   BRC@bisparks.org

Yes! I/We strongly support this community effort and want to be a part of its success.

I/We will invest the following amount in a Satchel Paige statue at Bismarck Municipal Ballpark and understand this 
contribution will be made to the Bismarck Recreation Council (BRC), a 501(c)(3) organization. Therefore, donations to 
this organization are a tax deductible charitable contribution to the extent provided by law. B I S M A R C K

RECREATION
C O U N C I L

BISMARCK RECREATION COUNCIL
4 0 0  E A S T  F R O N T  A V E N U E    •    B I S M A R C K ,  N D  5 8 5 0 4    •    T E L :  ( 7 0 1 )  2 2 2 - 6 4 5 5    •    F A X :  ( 7 0 1 )  2 2 1 - 6 8 3 8

DONATION FORMSatchel Paige Statue
Bismarck Municipal Ballpark

Single: $250-999

Double: $1,000-4,999

Triple: $5,000-9,999

Home Run*: $10,000 and Over

*Also recognized on statue plaque.

Donation Wall 
Recognition Levels
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