
Delta Omega House Campaign 
Honoring the Past and Building the Future 

PLEDGE FORM 

I __________________________________________, am pleased to invest in this house campaign and in strengthening the 
leadership heritage of Pi Kappa Phi at Texas A&M. I am excited to be part of honoring the past and building the future of Delta 
Omega through my commitment as indicated below.  

Naming Opportunities: _____________________________     _________________________    _________________________ 
*Naming Opportunities will be filled on a first come-first serve basis and at the discretion of the housing corporation leadership.
All naming must be appropriate. Naming will be prepared by move in Aug 1, 2021 for all donors current on payments and can be
revoked if payments aren’t fulfilled.

Pledge 
I/We wish to make a pledge of $_____________payable in equal installments of $___________ beginning 

in________________(month/year). I/We intend to make payments:  one-time gift  monthly quarterly 
     semi-annually annually  

The campaign committee asks that gifts made at the following levels be paid in the timeline defined below. 
Gifts <$1,000 paid in 1yr 
Gifts $1,000 - $4,999 paid up to 2yrs 
Gifts $5,000 - $9,999 paid up to 3yrs 
Gifts $10,000 paid up to 4 yrs    

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

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

Automatic Bank Draft (attach void check)  Check (Make payable to Pi Kappa Phi Foundation)

Stock/Securities (Please send instructions)  

 Credit card:  VISA                        American Express

Other (Please contact me to discuss)  

MasterCard

Card Number:______________________________________________________________________________  

Expiration Date:__________________________________ Security Code: _____________________________  

Address for credit card if different than below:________________________________________________________________ 

Please charge installments to the account provided, according to my indicated payment schedule above, authorized by my 
signature below.  

Signature:_____________________________________________________ Date:________________________ 

Corporate Matching Gifts 
I/we would like to speak with Foundation staff about a corporate matching gift. 

Employer: ____________________________________ Contact Person: ____________________________________

Contact Phone #: __________________________________   

Donor Information

Print Name:__________________________________________________ Phone: ____________________________________

Street Address: ____________________________________________ City:_______________________  State: _______   Zip: _______ 

*For questions related to the housing project, please contact Tom Sullivan toms@stedwards.edu  or Brad Wright btwright96@gmail.com

Email:____________________________________________

mailto: toms@stedwards.edu
mailto: btwrigh96@yahoo.com
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