Endowed Tribute Fund Pledge Form

Please print this form, complete the fields below, and return it to our development office to establish or contribute to an Endowed Tribute Fund.

— Donor Information

Donor Full Name: ’ ‘

Street Address: ’ ‘

City, State, Zip Code: ’ ‘

Phone Number: ’ ‘

Email Address: ’ ‘

— Pledge Commitment

Name of Endowed Tribute Fund: ’ ‘

Total Pledge Amount ($): ’ ‘

Initial Payment Enclosed ($): ’ ‘

Remaining Pledge Balance (8): ’ ‘

Payment Schedule (e.g., Annual, Semi- Annual, Quarterly): ’ ‘

Number of Installments (e.g., Over 3 years, 5 years): ’ ‘

— Tribute Information

Tribute Type (In Honor of/ In Memory of): ’

Name of Honoree: ’ ‘

— Acknowledgment Notification

Please send notification of this tribute gift to:

Recipient Name: ’ ‘

Recipient Address: ’ ‘

Recipient Relationship to Honoree: ’

— Authorization

By signing below, I committ to fulfilling this pledge according to the terms outlined above.

Donor Signature: ’ ‘

Date: ’ ‘
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