
DONOR CONTACT INFORMATION:
Name: _ ______________________________________ Spouse Name: _____________________________________
Business:__________________________________________________________________________________________
Address: __________________________________________________________________________________________
City:_ _____________________________________________ State:__________  Zip:_ ___________________________
Phone: ____________________________________________________________________________________________
Email: _____________________________________________________________________________________________

Please recognize this gift as being from: __________________________________________________________

       I would like my gift to remain anonymous.

COMMITMENT INFORMATION:
        Pledge of: $ _______________ (       per month/       year) for _____ (      months/      years) 
	 for a total of: $ ___________________
        One-time gift of $ ___________________

Gift will support:  _____________________________________________________________________________

PAYMENT INFORMATION:
	 Send a payment reminder via mail (select frequency below)
	   	 Monthly         Quarterly         Semi-Annually	          Annually
	 One-time Gift of Cash or Check    Check number: ________________
 	 One-time credit card payment
	 Credit Card Number _________ - _________- _________- _________
	 Expiration Date: ____/____     Security Code _______

Billing name and address (if different than above):_ __________________________________________
_______________________________________________________________________________________________

DONOR NOTES / COMMENTS
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Donor Signature: _________________________________________________       Date:__________________________

UA Signature:       _________________________________________________       Date:__________________________

CSU Bakersfield  |  Office of University Advancement  |  9001 Stockdale Hwy. MS 19AW  |  Bakersfield, CA  93311
				         Phone: (661)                               Email:  

California State University, Bakersfield Foundation
PLEDGE FORM
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