
Thank you for your generous support. 
4/2023

Total Pledge Amount: $____________ Length of Pledge: _____ year(s) 

Designation(s): _______________________________________________________________________ 

Payment Schedule – I/we will make:  
�† Monthly payments of  $ ________ every month starting on  ___________ (date).
�† Quarterly payments of  $ ________ every 3 months starting on ___________ (date).
�† Annual payments of  $ ________ every year starting on ___________ (date). 
�† A single payment of  $ ________ which I/we will make by  ___________ (date).

�† Enclosed is my    


