
EARTH UNIVERSITY FOUNDATION 
PLEDGE FORM / LETTER OF COMMITMENT 

Please return completed form to: Attn: Katie Reilly| Fax: (404) 995-1240 or email to kreilly@earth-usa.org. 
EARTH University Foundation 
Eight Piedmont Center, Suite 520 
3525 Piedmont Road NE 
Atlanta, GA 30305  (rev. 06/16) 

 Thank you for your pledge to EARTH University Foundation. 

PLEGE DETAILS 

Total Pledge Amount: ______________________________________________ 

_________________________________________________________________________________________________________ 
Gift Designation (University, Scholarship, Program, etc)  

PAYMENT SCHEDULE 

I intend on fulfilling my pledge on the following schedule (within 5 years of pledge date): 

   Monthly:    $__________________ every month for ________ months beginning on ________________ (MM/DD/YY) 

   Quarterly:  $__________________ every 3 months for ________ quarters beginning on _____________ (MM/DD/YY) 

   Annually:   $__________________ every year for  __________ years beginning on ________________ (MM/DD/YY) 

   Other Schedule (please specify): ___________________________________________________________________ 

   I’ve included my first payment of $ _________________________ 

I would like to receive pledge reminders:  

*EARTH’s academic calendar runs from January to December. Therefore it is helpful to EARTH if pledge payments are made by
June for the current academic year. 

EMPLOYMENT MATCHING GIFT (IF APPLICABLE) 

  My pledge will be matched by _____________________________________________________________________________ 

  Please consider my total expected match of $______________________________ as part of my pledge. 

*Knowing the expected match amount allows us to accurately record pledges in accordance with the IRS and EUF auditing
practices. 

DONOR INFORMATION 

________________________________________________________________________________________________________ 
Donor Name(s)      Please do not list my/our name(s) in any published list of donors. 

_______________________________________________________________ _________________________________________ 
Address         Phone      Home    Cell     Business 

____________________________________ ________________ ______________________ _____________________________ 
City             State           Zip Code                             Email 

_________________________________________________    ____________________________________________________ 
DONOR SIGNATURE(S) 

DATE _________________________________________ 
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