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GIFT/PLEDGE FORM
DONORNFORMATION

Name(s)Please print)

Address City, State, ZIP
231-68(

make a credit card payment over the phone.

PLEDGE

I/We wish to pledge a total gift of $ edggPeminders wibe sent)
Paidm equal installments of $ Yuarterly emi-Anualy Annualy
Beginning (molyr) for years @hoeed 5 years)

My/our first pledge installment is enclosed.
I/'We would like to automate myjur pledge through recurring ACH or credit card paymexidsounting will contact you).

for immediate use.

I/We wishto supplement my/ouendowment gift with a separate pledge of $
Paid in annual installments of $ per year for years

CORPORATE MATCHING GIFTS

I (or)  my spouse/partner walpply for a matching gift with our employer.
Company Name(s) 222222222222222Z222Z222222Z2222222222222222272Z

~tZ]o u § Z]vP P](%- E }uvs 8}JA €& ¢« C}JuE E }Pv]3]lv o A o

v 3§ JA X

JA (E}u C}uE u%o0}C & Aloo

Date

DONORS) SIGNATURE(S)
(Sian here for pledges)
Date z
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