Bellin College Campaign Pledge Form

N\

Donors): Q Achieving e Hghs
Address: City/State/Zip: &\_/

Phone: Email:

TERMS OF PLEDGE METHOD OF PAYMENT

I/We wish to make a gift to support O Check Payable to: Bellin College

Achieving New Heights campaign, in the amount of O Online Gift: Visit|newheights.bellincollege.edu

$ O Planned Gifts and Stock

(Please see contact information below)

Please check those that apply: ) )
O My company offers matching gifts,

(O My/Our one-time payment is enclosed. please contact me to learn more
O I/'We plan to make monthly pledge payments*

O I/'We plan to make yearly pledge payments*

My/Our initial gift of $ is enclosed + Major Donor $25,000 and above
Platinum $10,000 - $24,999
* (for pledges $5,000 and above) Gold $5,000 - $9,999
. . . Silver $2,500 - $4,999

Please restrict my gift to scholarshi ’ ’
O Y9 P Bronze $1,000 - $2,499
OPIease restrict my gift to building or program needs

: * Scholarship gifts of this size and over will be recognized

O Please .use my glft JFO the area of greatgst need as on a donor board outside of student lounge

determined by Bellin CO”ege Ieadershlp * Building/program gifts of this size recognized outside of spaces

OPIease use my gift for:

[ Please contact me/us to discuss possible naming opportunities (only for gifts of $25,000 and above).

[J The following is the manner in which my/our name or the person I/we are honoring is authorized to

appear on any campaign recognition/signage:

[J Please consider this an anonymous contribution.

Date:

Donor Signature:
Date:

Donor Signature:

Donor Comments:

P 920.433.6654 Bellin College is a 501c¢(3) not-for-profit organization.
flirn COII%E 3201 Eaton Rd. Green Bay, WI 54311 Federal tax identification number is 39-1620530.

advancement@bellincollege.edu Donations are tax deductible to the extent allowed by law.


https://newheights.bellincollege.edu
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