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 DONOR PLEDGE FORM 
PLEDGE: 

I/We, ____________________________________________, acknowledge a commitment to give or cause to be 

given to Texas State University the amount of $ ______________ over _____ years.  

 

GIFT PURPOSE:  

These funds shall be used to support:            ______________________________________________________ 

        University’s Greatest Need         

 

GIFT TYPE:  

         I/We will support Texas State University with a tax-deductible personal gift of $ ______________________ 

Expected Match:                            $ _________________________   from _____________________________ 

Other (IRA QCD, Donor Advised Fund)    $ _________________________  from  _____________________________ 

Total personal gift:                         $ _________________________ 

          I/We will support Texas State University with a recurring gift of: $ ________________________________ 

                 monthly               quarterly               annually  

           I/We will support Texas State University with a tax-deductible pledge of: $ __________________________  

                Please charge my credit card for payments.              Please bill me.  

          Payment schedule: ______________________________________________________________________ 

                  monthly              quarterly                annually  

                        Please remind me about my pledge.            I prefer NOT to be reminded. 

         This is a tribute gift           in honor of            in memory of 

          Name: _______________________________________________________________________________ 

Send notification of tribute to:  

Name: ____________________________________________________________________________________ 

Address: _____________________________________________ City/State/Zip: ________________________ 

(Until I notify Advancement Services to discontinue payments.) 
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DONOR INFORMATION:  

Title:           Mr.            Mrs.            Ms.           Dr.           The Hon. 

Name: _________________________________________________ Maiden Name: ______________________ 

Address: _______________________________________________ City/State/Zip: ______________________ 

Country: _______________ E-Mail: _______________________ Phone: _______________ Class Year: ______ 

Spouse’s Name: __________________________________________ Maiden Name: ______________________ 

Spouse Texas State Grad?            Yes            No   If yes, Class Year: ____________________________________ 

        I prefer to make this donation anonymously.  

 

PAYMENT METHOD: 

          Cash               Personal Check (payable to Texas State University)     

          Credit Card:            Visa             AMEX             Mastercard              Discover 

Name on card: _________________________________________  Number: ____________________________ 

Exp. Date: ____________ Signature: _______________________________________ Date: ________________ 

        Please charge my credit card on            the 1st day of the month              the 15th day of the month 

        Please do not email this form with your credit card information. Check here and we will contact you so we can process your credit  
        card information over the phone.  
 

 
 
 
 
 
  
 
 
 

As with any decision involving your assets, Texas State University urges you to seek  
the advice of professional counsel when considering making a gift. 

 

Thank you for your contribution to Texas State University.  
Your gift will have a life-changing impact on the students whose education 

would not have been possible without you. We are grateful for your support, 
which sustains our progress as we become a  

national research university. 
 


