
Capital Campaign 2015 
to Preserve, Maintain and Restore 

the Garrett Jacobs Mansion
11 W. Mt. Vernon Place
Baltimore, MD  21201

Yes, I want to support the2015 Capital Campaign

with a pledge of $____________ to be paid over

1  2  3  4   5 years.  (please circle)

Date of first payment: ___________________________ 

First payment enclosed $____________

Please provide contact information, if any, about your

company’s matching gift program. _______________

______________________________________________

Signature ____________________________________

Please print:

Name ______________________________________

Address____________________________________

City/State/Zip________________________________

Telephone Email______________________________

Payment method: __ Check  __Visa  __M/C __ AMEX

Credit Card #  _______________________________

Exp. Date _____________________Security Code ____ 

Please make checks payable to the Garrett Jacobs Mansion
Endowment Fund.



The Garrett Jacobs Mansion Endowment Fund is a 501(c)(3) organization—
donations are tax deductible to the extent allowed by law. A copy of our
current financial statement is available upon request by contacting the Garrett
Jacobs Mansion Endowment Fund at 11 W. Mt. Vernon Place, Baltimore, MD
21201or by calling the Fund at 410-539-6914. Documents and information
submitted to the State of Maryland under the Maryland Charitable Contributions
Act are available from the Office of the Secretary of State for the cost of copying
and postage.

DONOR RECOGNITION OPPORTUNITIES AMOUNT
(previous and current donations cumulative)

$100,000 & UP- Diamond Level—Stanford White Society

$50,000 & Up- Platinum Level—John Russell Pope Society

$25,000 and above Gold Level—Marble Hall Society

$10,000 and above Silver Level—Tiffany Dome Society

$2500 and above Bronze Level—Heritage Society

$1000 and above Mansion Society Honor Roll
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