
COLUMBUS 
IN MOTION CAMPAIGN PLEDGE FORM

>> A CAMPAIGN FOR COLUMBUS CATHOLIC SCHOOLS

I/We wish to make a gift to the Columbus in Motion Campaign. 

I/We commit the following:

Total Amount of Gift:       $ ____________________________________________________________________________

Initial Payment: $ ____________________________________________________________________________

Balance: $ ____________________________________________________________________________

q 2 Years       q 3 YearsPayable:     q One Time   or   Over     q 1 Year    q 4 Years

Beginning Date: ________ /________ /________     Payment Schedule (circle one): Annually  /  Semi-Annually  /  Quarterly  /  Monthly 

Signature: __________________________________________________________________________________________________________________________________________ Date: ________ /________ /________

q Personal Gift     or     q Corporate Gift     (please check)

Company/Organization (if appropriate):  __________________________________________________________________________________________________________________________________ 

Name(s):  ____________________________________________________________________________________________________________________________________________________________________________________  

Address: ______________________________________________________________________________________________________________________________________________________________________________________ 

City: ____________________________________________________________________________________________________________ State:__________________________  Zip Code:_________________________ 

Telephone:____________________________________________________________________________________ Email:____________________________________________________________________________________ 

q My employer will match my gift.  Employer:____________________________________________________________________________________________________________________________

Credit Card (circle one):    Visa  /  MasterCard  /  AmericanExpress  /  Discover

Card Number: ________________________________________________________________________________________________________________ Exp Date:_______ / ______  CSV #______________

Signature: ____________________________________________________________________________________________________________________________________________ Date: ________ /________ /_______

q For Donor Recognition, I understand my name/company name will be listed as I have written above.*

q I wish my gift to remain Anonymous.

q My gift is in Honor / Memory of (circle one): __________________________________________________________________________________________________________________________

Please make checks payable to: Columbus Catholic Schools
Questions about your pledge? Interested in making an estate gift? Contact: Angela Loucks, Director of Giving

and Communications, Columbus Catholic Schools loucks.angela@columbusdons.org 715-387-2444

Columbus Catholic Schools is a 501(c)(3) nonprofit and all gifts are tax deductible to the extent allowed by
law. No goods or services will be exchanged for your gift.
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For recognition, please list me as: 

I wish my gift to remain anonymous.

My gift is in Honor/Memory of (circle one):


