
PLAZA PAVER PLEDGE FORM 
Paver Pledge Forms must be received by February 21 to allow time for engraving and installation. 

I/We, _________________________________________________________, acknowledge a tax-deductible gift 

commitment to Goodspeed for a PLAZA PAVER at the Goodspeed Opera House in the amount of $1,000. 

I/WE PREFER TO SATISFY MY/OUR COMMITMENT IN THE FOLLOWING MANNER 
⃝   One-time gift      ⃝ A two-year pledge 

2024 $ ___________ 2025 $ ___________ 

⃝ My/Our annual two-year pledge payments will be made on: _____________________(month/date) 

⃝ Please print exactly what you want engraved on the paver:  

PAYMENT INFORMATION 
⃝ Check enclosed, payable to Goodspeed Musicals 

⃝ Visa  ⃝ MasterCard ⃝ American Express ⃝ Discover 

Credit card number:  ___________________________________________ Exp. date: ________ CVV #_______ 

Name on card: ___________________________________________________________ 

Address: ____________________________________ City____________________ State____ Zip Code_______ 

Phone: ____________________________________ ⃝ Home or ⃝ Cell 

Email: ________________________________________________________ 

ADDITIONAL DETAILS ABOUT YOUR PAVER DONATION 
⃝  This gift is from my Donor Advised Fund. 

⃝  My/Our employer(s) will match my gift. Matching gift company: ___________________________ 

Donor(s) Signature(s): __________________________________________________Date: ___________ 

__________________________________________________Date: ___________ 

Please Return to: Frank Stilwagner, Goodspeed Musicals 6 Main Street, PO Box A, East Haddam, CT 06423 

45 ENGRAVED CHARACTERS INCLUDED (All text will be centered on each paver.) 
Message, including spaces, must fit within the boxes provided below (One character per box.) 
Additional Engraved Characters may be purchased at a cost $15 per character 

Additional Engraved Characters ____ x $15 per character: Total Additional Cost $ __________ 
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