
E m b r a c i n g  t h e  C h a l l e n g e  •  B u i l d i n g  t h e  S o l u t i o n  •  C h a n g i n g  t h e  F u t u r e

I N T E R A C T  –  2 0 0 7 / 2 0 0 8  C a m p a i g n  P l e d g e  F o r m

I will support Interact during this remarkable 
year by pledging the following amount:

	  $25,000	  $5,000	  $500

	  $10,000	  $1,000	  Other	 $_ ___________

This pledge is in MEMORY of (please print):

___________________________________________________

This pledge is in HONOR of (please print):

___________________________________________________

 Please send notification of my gift to:

Memorial Gift

Name________________________________________________________________

Address____________________________________________________

___________________________________________________

Honorary Gift

Name________________________________________________________________

Address____________________________________________________

___________________________________________________

Donor Information 

Name___________________________________________________________________

Spouse/Partner Name___________________________________________________

Business Name_ _________________________________________________________

HOME Address___________________________________________________________

City_______________________________________ State_______Zip_______________

Home Phone____________________________________________________________

Additional Number______________________________________________________

Email Address___________________________________________________________

Total Pledged	 $________________

Amount Enclosed	 $________________

Balance Due	 $________________

Matching Company______________________________________________________

 Please keep my gift anonymous

If gift is made at a Naming Rights Level, please provide 
the exact name for which you would like to be recognized:

_____________________________________________________________  

Method of Payment 

Check One (Make checks payable to Interact): 

 Check	  Cash	  Stock

Bill Me:	  one time	  quarterly	  qtrly over 2 years

 Credit Card (one-time gift only)

      Visa	  Mastercard	  Discover	  AMEX

Card #_ ______________________________________________________________

Exp. Date ___________/____________        SECURITY CODE___________________

Name as it 
appears on card______________________________________________________

Donor’s 
Signature____________________________________________________________

Date________________________

Campaign
Leader’s Name________________________________________________________

Date________________________


