
PLEDGE FORM

I/we are pleased to pledge support for Tulane University in the amount of $_______________________to be used for the following purpose: 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

 ___ I am/we are considering making a gi? through a private founda@on, donor advised fund, charitable remainder trust or other en@ty.  
Please have the appropriate university officer call me to discuss.

Name(s) _________________________________________________________________________________ (as should appear for donor recogni@on), or

 ___ I would prefer that my/our name(s) be kept anonymous.

Preferred Address _______________________________________________       City/State/ZIP   ________________________________________________

E‐mail _________________________________________________________________            Preferred Phone _____________________________________

                                                                  ___ Home         ___ Business         ___ Cell

This pledge will be paid in installments of $________ over _____ years.  An ini@al payment of $ ______________

will be received on, or before, __________________ (date).     Please send me an annual reminder on __________________ (date).

Addi@onal instruc@ons: __________________________________________________________________________________________________________

Signature(s) _______________________________________________________________________________________     Date _______________________

Please fax form to 504‐862‐8762.     Or return form to:

Luann D. Dozier, Vice President
c/o Tulane Office of Development
6823 St. Charles Avenue
New Orleans, LA 70118-5698

For further informa@on or ques@ons, call 888‐265‐7576.


