
OPTION TWO: PLEDGE

The balance will be paid in ___________ payments of $ _____________________________.

Payments will begin on ________  /  ________ /  ______ and will be paid over a period of  1    2    3    4    5 years.

Please send reminders:   Yes  No 

DONOR INFORMATION

Name(s): ________________________________________________________________________________________________________________________________________________________

Home Phone: _____________________________________________________________________ Cell Phone: _____________________________________________________________

Address: ________________________________________________________________________________________________________________________________________________________

City ___________________________________________________________________       State _____________ Zip: _______________________________________________________________

Email:____________________________________________________________________________________________________________________________________________________________

This gift will be matched by my company/spouse’s company: __________________________________________________________________________________

 I/we wish to remain anonymous.  Do not list my/our name(s) on honor rolls.

PAYMENT METHOD

 Check payable to the

Credit card (Pleas c  one) American Express Discover MasterCard Visa

Card number_____________________________________________________________ Exp. Date (MM/YYY ) ____________________CSV Code ____________________

Name as it appears on card______________________________________________________________________________________ _

Billing address (if different from above) _____________________________________________________________________________________________________________

Signature (required) ______________________________________________________________________________________________________________________________________

GIFT/PLEDGE FORM

The gift should be designated to _____________________________________________________________________________________ (Fund # _________________ ).

OPTION ONE: OUTRIGHT GIFT

Enclosed is the gift in full in the amount of $ ______________________________     .

FOR OFFICE USE ONLY
Accepted via  Phone  Email  In-Person

Accepted by:____________________________________________ Date: ________________

Email:______________________________________________________________________________

Phone: ____________________________________________________________________________


