XYZ Campaign Pledge Form

Name: ______________________________________________________________

Mailing Address: ______________________________________________________

Telephone Number(s): (H): _______________; (W): ______________; (C): ________________

Primary Email Address: _________________________________________________

XYZ CAMPAIGN PLEDGE:  I (we) support the XYZ Campaign to ensure the human rights movement continues, and understand the ABC Foundation will match, dollar for dollar, contributions of at least $100,000 to the XYZ Campaign that are fully paid by 12/31/18.
I (we) pledge to contribute a total of $ ___________ to be paid over 1 2 3 4 5 (circle one) years, in annual installment payments of $__________ with first and subsequent payments to be made by ________, ___ ______.  
        month        day     year
ANNUAL FUND PLEDGE:  In order to support the ongoing needs of the organization, I (we) recognize the importance of maintaining my (our) annual support. In addition to the XYZ Campaign contribution above, please count on the following for my (our) annual gift:

I (we) pledge to contribute a total of $ ___________ to be paid over 1 2 3 4 5 (circle one) years, in annual installment payments of $__________ with first and subsequent payments to be made by ________, ___ ______.  
        month        day     year

RECOGNITION PREFERENCE:
[   ]
I (we) give permission to be recognized as appropriate as one of [Organization Name]’s supporters in appropriate print and online materials. Please list my (our) name as follows:

_______________________________________________________________

[   ]
I (we) would prefer NOT to have my (our) name listed in your Annual Report.
AGREEMENT: I (we) agree to fulfill the above pledge to Organization Name, according to the schedule indicated in this document. 
______________________
 
________________________     ______________
 Donor Printed Name


Donor Signature

       Date
For [Organization Name]: 

______________________
 
________________________     ______________
[Organization Name] Printed Name
     AIUSA Signature

       Date

