






 

 

MOST WORSHIPFUL UNION GRAND LODGE F.& A.M., FLORIDA 

BELIZE, CENTRAL AMERICA AND JURISDICTIONS INC., P.H.A 

 

MWUGL CAPITAL CAMPAIGN PLEDGE FORM 
 

Name:   
Please enter your information the way you would like it displayed on the Donor Wall 

 

Address:   
 

City:  State:  Zip Code:   
 

Telephone #:  Email:   
 

Lodge (Name & #):   
 

Pledge Amount: ☐ $500 Pledge ☐ $1,000 Pledge ☐ $5,000 Pledge 
 
 

Payment Information 

 
Weekly, monthly, quarterly, payments can be made by mailing your check or money order to the 

address provided below. Please note on the memo line of your check “MWUGL Capital 

Campaign” so that your contribution is recorded appropriately. 

 

Please make checks out to MWUGL Foundation. Remember, all donations are tax deductible. 

 

All payments towards your pledge amount must be received by no later than Monday, April 1, 
2024. Mail your pledge payment(s) to: 

 

Most Worshipful Union Grand Lodge of Florida 

PO Box 52657 

Jacksonville, FL 32201 

 

If you would like to make your $500, $1,000, or $5,000 donation or a partial payment towards 

your pledge, please provide your payment details below. If you are not providing a payment 

today, please follow the directions above when submitting your payment. 

 

Credit 

Expira 

CVV: 

By providing your credit card information, you are authorizing MWUGL of Florida to charge your card for the 

authorized payment amount listed. Once the transaction is completed, your card information will be safely 

discarded (cross-shredded). A receipt will be provided via email. 

Please return your pledge form to RWGS Tommie Wright (Tommie.Wright@mwuglflorida.org) or mail to 

the Grand Lodge address provided above. 

Card Number: 
 

tion Date: 
 

 
                  Payment Amount:    
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