Ensure the Future Campaign
Pledge Form

Donor Information:

Name(s):

Company/Foundation Name (if applicable):

Street Address:

City, State, Zip:

Phone:

Email:

Pledge Information

O Home [OCell

I/we pledge to donate a total of $

O Business

This donation will be fulfilled over: O 1yr O 2yrs O 3yrs [ Other
Installments of: $

to CTM’s Ensure the Future Campaign
Installments will begin (month/year):

O Quarterly O Semi-annually O Annually O Other

This donation will be made in the form of:

At any time in the future, frequency of gift fulfillment may be adjusted by the donor with notice given to CTM.
O Check 0[O Credit Card [ Stock Transfer

Please invoice me for my donation on the following date(s):

O ACH 0O Qualified Charitable Distribution
*Donations will be invoices annually in June unless otherwise requested
Donor Recognition - Please list our names as:

*
[ I/we wish to remain anonymous.

Signature(s) - Your signature & date are required to comply with accounting procedures.
Date

For donation questions, contact: development@ctmtheater.org | 608.949.6576
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