
CENTRAL CITY MAINSTREET 
PLEDGE CARD 

 
 

I/We make a three year pledge of $_________ payable as follows: 
 
$______  weekly for 156 weeks*  $______ one time cash gift 
 
 
$______ monthly for 36 months* $______ quarterly for 12 quarters*
    
       
$______ annually for 3 years* 
 
*Automatic deductions are available from your financial account.  If you have 
questions about setting up an automatic deduction contact Tracy Fisher at 
City State Bank. (319)438-6621 
 
_________________________________ 
Name of Individual or Business 
      Pledges may be adjusted or 
      canceled due to changes 
_________________________________            in your financial situation. 
Signature of Individual or Authorized Person Please contact the 

Mainstreet office at 
(319)438-1761. 

 
_________________________________ Mail to:  
Street Address     Central City Mainstreet 
      P.O. Box 338 
_________________________________ Central City, Iowa 52214 
City, State, Zip Code     
      Or Drop off at the 
_________________________________ Mainstreet office 
Telephone #     13 4th St. S or at 
      City Hall, 137 4th St. N 
 

 Please circle if you prefer your name to be excluded from our donor 
recognition lists. 

 Please circle if you are interested in being contacted as a Mainstreet 
volunteer   

 
 
Central City Mainstreet is a 501(C) 3 non-profit organization. 

Your contributions are tax deductible.  
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