
 

PLEDGE FORM 

 
I __________________________________________, am pleased to invest in this campaign and strengthen the leadership heritage 
of Pi Kappa Phi. I am honored to assist in the forging of Uncommon Leaders through my commitment as indicated below. 
 
 

Pledge 
I/We wish to make a cash pledge of $_______________ payable in equal installments of $______________ beginning  
 
in___________________(month/year). (Please specify your pledge for a period of 5 years or less.) I/We intend to make  
 
payments: one-time gift monthly quarterly semi-annually annually I/We intend to include an irrevocable insurance/annuity gift  
 
as a part of my total pledge. 
 
Total pledge: $___________________ (cash + irrevocable planned gift) 
 
 

Pledge Payment Information 
 
I/we wish to fulfill my campaign pledge/first payment by way of: 
 

Automatic Bank Draft (attach void check)   Check Credit Card (Complete section below)  
 
Stock/Securities (Please send instructions)   Other (Please contact me to discuss) 

 
Credit card: VISA   MasterCard  American Express 
 
Card Number:______________________________________________________________________________ 
 
Expiration Date:__________________________________ Security Code: _____________________________ 
 
Please charge installments to the account provided, according to my indicated payment schedule, authorized by my signature 
below. 
 
Signature:_____________________________________________________ Date:________________________ 
 

Corporate Matching Gifts 
 
I/we would like to speak with Properties staff about a corporate matching gift. 
 
Employer Name(s): ____________________________________ 
 
 

Gift Recognition 
 
I/We wish to be recognized as follows for all campaign recognition purposes: __________________________ 
 

Estate Plan 
 
I DO intend for this pledge to be an obligation of my estate. 
 
I DO NOT intend for this pledge to be an obligation of my estate. All pledges 
 
 
 

Signature:_____________________________________________________ Date:________________________ 
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