Pledge / Gift Commitment Form

Donor Name:

Preferred Address:

City: State: Zip:

Home Phone: Business Phone:

I/we pledgeto providethe contributiondescribedelowto Wright StateUniversity.
My gift will bein supportof WSUO$axophone Studio Fund.
Pledge / Gift (circle one) Amount: $

Amount enclosed $

Payment Schedule: This gift will be paid in______installments of $

beginning in the month of , 20 . Please send a reminder
in the month of each year.

1 find it easier to pledge smaller contributions on a monthly basis than to write a check
once a year. If you call your local bank, you can also set up small automatic monthly e
transfers to the WSU Saxophone Studio Fund. (ShelleyJagow) \l f

ProjectDesignation: Saxophone Studio Fund Amount$

O Pleasecheckthis box if you wish your gift to remainanonymous.
O Pleasecheckthis box if you would like moreinformationon plannedgiving.

Pleasaeturnthis form to: Wright StateUniversity
Office of Development
3640ColonelGlennHwy.
Dayton,Ohio 45435-0001

* Make checks payable to the Wright State University Foundation

Donor Signature Date:

~ Thank you for your thoughtful contribution to Wright State University ~
Development Officer Campaign code:
For WSU Development Office use only




