
ORGANIZATION NAME/LOGO HERE
Pledge Form

Name(s):  _________________________________________________________________







(Please Print)

Address:  _________________________________________________________________

City:  _________________   State: ______   Zip:  _________   Phone:  _________________

E-mail:  __________________________________________________________________

I support ORGANIZATION NAME HERE with a total pledge of

$


__ to be paid within ______________ year(s) as follows:

1. FY 2017 – 18:  $____________      Date ____________    Received   
2. FY 2018 – 19:  $____________      Date ____________    Received   
3. FY 2019 – 20:  $____________      Date ____________    Received   
4. FY 2020 – 21:  $____________      Date ____________    Received   
5. FY 2021 – 22:  $____________      Date ____________    Received   

Amount Enclosed:  $____________ (Checks payable to:  Sammons Center for the Arts)

Credit Card: #: _________________________________________ Exp.:  ________
 
You have permission to publicize this gift.  Please list my/our name(s) as:








________      “Anonymous”

A corporate matching gift is available

Special Instructions:  _______________________________________________________
Signature:   _______________________________________________ Date:  __________

For further information, please contact:  

NAME, TITLE
ORGANIZATION NAME | ORGANIZATION ADDRESS
Phone:  XXX-XXX-XXXX
ORGANIZATION NAME HERE is a 501(c)(3) organization. Your gift is tax deductible to the extent as allowed by IRS Guidelines.  


