FOUNDATION PLEDGE FORM

Support the future of EWU

Donor Information (please print)

Name(s)

Mailing Address

City State Zip Preferred Phone [IH[w[]c

Email

My Tax-Deductible Gift Is To Be Used For:

[ ] Area of Greatest Need [_| Scholarship(s):

[] College/Department/Program:

|:| Athletics:
[ ] Other:

Tax-Deductible Pledge Information

| (we) pledge a total of $ , which we plan to pay over years (5 years or less).

Payment Frequency:

] Annually (month)

[ ] Quarterly/Monthly/One-Time (Circle One)
I/we plan to fulfill this pledge through the following:
[ ] Credit/Debit Card:

Card Number:

Card Expiration Date (mo/yr): / Security Code:

|:| *Non-Cash Gift (Easy transfer instructions available):

[] Stock Transfer [ ] IRA (if over 70 % years)

* Using appreciated assets for charitable giving could help you avoid capital gains or reduce your taxable income. Please consult your tax

advisor for the best gift option for your unique situation.

Signature(s) Date

Signoture(s) Date

Matching Gift
Many companies sponsor matching gift programs that increase the impact of your gift. Please enter the name of your employer and

we will verify. Employer Name:

Eastern Washington University Foundation FEASTERN
102 Hargreaves Hall, 616 Study LN, Cheney, WA 99004-2413 - 509.359.6349 - fax 509.359.4738 . www.ewu.edu/give = WASHINGTON UNIVERSITY

A modest administration fee may be utilized from the proceeds of your gift. This national best practice provides essential operational support for the EWU * FOUNDATION =
Foundation. Please consult with an EWU Foundation representative or visit www.ewufoundation.com for more information.




	Names: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Preferred Phone: 
	H: Off
	W: Off
	C: Off
	Email: 
	My TaxDeductible Gift Is To Be Used For: 
	Area of Greatest Need: Off
	CollegeDepartmentProgram: Off
	Athletics: Off
	Other: Off
	Scholarships: Off
	undefined: 
	undefined_2: 
	undefined_3: 
	I we pledge a total of: 
	which we plan to pay over: 
	undefined_4: 
	Annually month: Off
	QuarterlyMonthlyOneTime Circle One: Off
	CreditDebit Card: Off
	NonCash Gift Easy transfer instructions available: Off
	Card Number: 
	Card Expiration Date moyr: 
	undefined_5: 
	Security Code: 
	Stock Transfer: Off
	IRA if over 70 ½ years: Off
	Date: 
	Date_2: 
	we will verify Employer Name: 
	sign1: 
	sign2: 


