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Pledge Agreement
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ASSOCIATION OF GRADUATES 6

UNITED STATES AIR FORCE ACADEMY
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[image: image22.png]In support of my/our interest in the United States Air Force Academy (USAFA) and the work of the Association of Graduates (AOG), I/We hereby pledge and promise to pay to the AOG the sum of $ _________ in support of the Heritage Trail Class of 1989 Memorial naming opportunity. I understand my gift is fully tax deductible. This commitment will be paid to the AOG as follows:

Pledge Year 1 $__________


Pledge Year 2 $__________


Pledge Year 3 $__________


Pledge Year 4 $__________


Pledge Year 5 $__________





	Total amount of this year’s gift is enclosed.





	I/We prefer to make ANNUAL gifts in the month of ________ beginning _____/_____


		Month	Year


	I/We prefer to make QUARTERLY gifts in the 1st/2nd/3rd month of the quarter beginning _____/_____


		Circle One	Month	Year


	I/We prefer to make MONTHLY gifts beginning _____/_____


		Month	Year





METHOD OF PAYMENT�


	CHECK (Payable to: The Association of Graduates)		MasterCard		VISA	AMEX





		Credit Card Number						Expiration Date


		����  ����  ����  ����	��/��


								Month	Year


		_________________________________________________


		NAME AS PRINTED ON THE CARD (PLEASE PRINT)





		_________________________________________________


		SIGNATURE





STEP 1





STEP 2





STEP 3





MATCHING GIFTS





Many companies provide MATCHING GIFTS and the AOG qualifies for those matching gifts.�


Does your company provide for MATCHING GIFTS? 	YES	NO	_____________________________________


			IF YES, COMPANY NAME











STEP 4





Please acknowledge and credit this gift in the following way:	____________________________________________________________________


	Name(s) (Please Print)


	____________________________________________________________________


	Street 


	____________________________________________________________________


	City, State and Zip Code





STEP 4





THANK YOU!





AOG INTERNAL USE ONLY





Fund ID: 589 00 00


Appeal Code: 08CGRC89SHEA20R


Project Name: Heritage Trail Class of ’89 Memorial 


Date Data Entered: __________


Date Entry Initials: __________








� THE PLEDGE YEAR runs from July 1 through June 30





