PLEDGE COMMITMENT FORM

O I O My spouse/partner and | commit $ to
(Please specify i.e. college, department,)

at Colorado State University.

Signature Date

Name(s)

Address

City/State/Zip

Telephone Number

Email 1 home ] work

(Please make checks payable to the Colorado State University Foundation.)

Pledge Payment schedule:

My/our first payment [ isenclosed [ will be sent (mm/yyyy)
I/we will pay $
I annually 0 semi-annually I quarterly I monthly
mm/yyyy molyyyy molyyyy molyyyy

[ Please send reminder prior to payment due date.
(1 Please charge pledge payments in the amount of $ to my/our
1 MasterCard 1 VISA [ American Express (Only cards accepted)

| ]
Credit Card Number Expiration Date

Name as it appears on card

Please print name(s) as you would like it/them to appear for recognition purposes:

Please return signed commitment form to:

Jaime King
Colorado State University
College of Liberal Arts
Clark C-138
Fort Collins, CO 80523-1701



	Credit Card Number     Expiration Date
	Name as it appears on card ________________________________________________________

