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PATHWAYS TO NEW DISCOVERIES: 
A CAPITAL CAMPAIGN FOR THE NORTH LAKELAND DISCOVERY CENTER

LETTER OF SUPPORT

To support the North Lakeland Discovery Center’s Capital Campaign, I/we will participate as follows:  

	 • I/we will support the Capital Campaign with a gift totaling $__________.____.  
	 • Payment will be made on ____ /____ /____.  
	 • Alternatively, payment may be made in installments of $__________.____ over ____ months or ____ years.  
	 • The first payment will be made on ____ /____ /____.
										                  
	 The NLDC would be honored if you would permit us to use your name(s) in promotion of the Capital Campaign.  
	 However, if you wish to remain anonymous, please check here.

Our most urgent need is funding for the plan detailed in our Capital Campaign Brochure, 2020-21. However, we also 
recognize that some donors may prefer their support go to a permanent endowment funding the Discovery Center’s 
General Operations or targeted purposes they select; perhaps specific nature programs, children’s education or facilities 
maintenance. If you prefer that your generous donation fund an endowment for purposes you choose or if you would 
consider a gift in addition to your Capital Campaign contribution, please check the appropriate box below and a highly 
enthusiastic and polite staff or Board member will be in touch at your convenience to discuss arrangements that work 
best for you.

	 Yes! Please contact me to discuss directing my donation to an endowment supporting specific nature programs 		
	 or other needs that are a priority for me.

	 I would like to discuss the possibility of a Planned Gift supporting the Discovery Center.

This Letter of Support is not a binding pledge. I/we reserve the right to adjust the unpaid balance at any time should 
circumstances warrant.

_____________________________________________	 _____________________________________________
Name	 Name

_____________________________________________	 _____________________________________________
Street address	 City, State, ZIP

_____________________________________________	 _____________________________________________
Phone	 E-mail

_____________________________________________	 _____________________________________________
Signature	 Signature

_____________________________________________	 _____________________________________________
Date	 Date
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