GIFT INTENTION

To help St. Norbert College meet the objectives of the Strategic Funding Initiative (SFI), I/'we

pledge a total sum of $ , to be paid in annual installments.
Gift Allocation
My/our gifts should be allocated among SFI priorities as follows:

$ for the St. Norbert Fund (annual giving)

$ for

$ for

Payment Schedule (Choose one)

O  Payments on my/our commitment will be made on the following schedule:

$ by , 20
$ by ,20
$ by ,20
$ by ,20
$ by ,20

O  Payments on my/our commitment will be made as follows:

Matching Gifts

O  My/our gifts will be matched by an employer:

(company name)

Pledge Reminders

O  I/we wish to receive pledge reminders one month prior to the due date of each installment.

Publicity/Privacy

My/our gifts may be acknowledged in College publications (check one): O Yes O No

Donor Information

Name(s) Affiliation
Street

City State ZI1P+4
Phone E-mail

Signature(s) Date

While I/we fully intend to meet this commitment, in the event of unforeseen circumstances, I/we reserve the right to
modify it by notifying the Vice President for College Advancement.



