
  Mr.       Mrs.       Ms.        Dr.		

First: _____________________________________________________MI: ________ Last:_ _________________________________________________

Birthdate: (MM/DD/YYYY)  ______/______/________

Mailing Address: ________________________________________ City: _______________________________________ State: _ ______ ZIP:_ ___________ 

Preferred Email: _____________________________________________________________________________________________________________

Preferred Phone:__________________________________________________   Mobile        Home          Work

Occupation:_ ____________________________________________________   Employer:____________________________________________________

DONOR PLEDGE FORM Please complete this form so we 
may properly record your gift.

1 DONOR INFORMATION

2 PLEDGE INFORMATION:

3 PAYMENT OPTIONS:

Recurring gifts paid via direct debit or credit card will be deducted monthly/quarterly/annually until the donor specifies the gift be amended/cancelled. 

Recurring Gift:

 $50 per_ ___________    $100 per_ __________   $250 per_ ___________    Other $_ ________________

One Time Gift:

 S1,000	  $2,500	  $5,000	  $10,000	   Other $_____________________

My gift will be matched by (company/family/foundation): _ ______________________________________________________   Matching gift form attached

  Credit Card                       Check                      Gift of stocks/securities                    Trust or Bequest                     Other

Credit Card#:________________________________________________  Exp. Date: _____________________________ CCV:_ _______________________

Make your check payable to “Central Penn College Education Foundation” and mail to:

ATTN: Advancement Office
600 Valley Rd, P.O. Box 309
Summerdale, PA  17093-0309 centralpenn.edu/giving

Scan the URL to enter your own credit card  
information securely online

DONOR PLEDGE FORM CONTINUES ON BACK



4

5

LEGACY:

GIFT ACKNOWLEDGEMENT:

PLEASE USE MY GIFT TO SUPPORT (check all that apply):

Please use the following name(s) in all acknowledgements:                 

  I (we) wish to have our gift remain anonymous

  In Honor of _ __________________________________________________________________

  In Memory of __________________________________________________________________  

  My gift was secured by _ _______________________________________________________________________________ (Board Member, Trustee, CPC Staff)

   Area of greatest need (unrestricted)       	 $____________________

   Scholarships (Tuition/Housing/Meals/Technology)      	 $____________________

  Academic Programs     	 $____________________

  Athletics   	 $____________________

  Atmosphere/Student Services    	 $____________________

  A specific program or area:_________________________________ 	 _$____________________

  Please contact me to discuss a unique pledge.  

Please note that all undesignated gifts will support Central Penn College Education Foundation’s annual fund, which supports our greatest needs.

Signature:_ _____________________________________________________________________________Date:_ ______________________ 

   I would like to leave a legacy and have  
        included Central Penn College in my will  
       or trust.

 

   I am interested in leaving a legacy and  
        would like more information about how 
        to include CPC in my will or trust.

 

   I am interested in naming rights for buildings, 
structures, or programs. Please contact me for a 
multi-year pledge totaling $25,000 or more.

 

THANK YOU FOR SUPPORTING CENTRAL PENN COLLEGE   

OPPORTUNITIES START HERE


