
Donor Names: ________________________________________________________________________________________________

Street ______________________________________________ City ______________________  State ________ ZIP____________

Preferred Phone ____________________________                                Business Phone ____________________________

Email Address ______________________________       Your Relationship to Clemson _____________________________

FOR INTERNAL USE ONLY: TO BE COMPLETED BY DEVELOPMENT.

Constituent Name___________________________________________________________________________________________________  

Constituent RE ID# ___________________         RE Fund ID# ___________________           Appeal Code: ________________                   

If pledge is greater than $10,000:  Faculty Credit ID# ______________  Faculty Credit Name: __________________________ 

Pledge Solicitor:  ______________________________________________________________________________________________________    

Notes/Comments: ____________________________________________________________________________________________________ 

The balance of this pledge is to be paid in (check one):

____   Annual Payments of $__________________   Beginning ____ ____ ____        Ending ____ ____ ____ 
___   Semi-Annual Payments of $_____________ on December 31 and June 30
____  Quarterly payments of $_____________ on March 31, June 30, September 30 & December 31 
____  Monthly payments occurring on the last day of each month

  (Pledge balance must be paid-in-full within five years of the date signed.)

S i g n a t u r e _________________________________________________________________________     Da t e____ ____ ____

Matching Gift:  Are you and/or your spouse employed by a matching gift company? If so, please contact your 

employer for more information. To check details visit: http://cualumni.clemson.edu/matchinggift
Please mail to:  Clemson Fund, 110 Daniel Drive, Clemson, SC  29631
To help support Clemson’s efforts to increase private gifts, 5 % of each gift made to most non-endowment funds will be 
reinvested.

I (we) make this pledge in support of Clemson University to support the area below: 

Payment will be paid through (please check all that apply):                                    Cash or Personal Check    

  Credit Card                                                                   Wire Transfer   Stock  Bank or Credit Card Draft        Payroll Deduction 

Pledges cannot be fulfilled via donor advised funds, matching corporate gifts, or gifts-in-kind.

Total Pledge $ ____________________________ Amount Enclosed $ ____________________________ 

   Remaining ba lance payabl e as cash or cash equivalent $ _____________________________________________

Gift Designation:  

B3176 College of Business Building Fund


	D o n o r N a m e s: 
	S t r e e t: 
	C i t y: 
	S t a t e: 
	Z I P: 
	P r e f e r r e d P h o n e: 
	B u s i n e s s P h o n e: 
	E m a i l A d d r e s s: 
	Yo u r R e l a t i o n s h i p t o C l e m s o n: 
	To t a l P l e d g e: 
	A m o u n t E n c l o s e d: 
	R e m a i n i n g b a l a n c e p a y a b l e a s c a s h o r c a s h e q u i v a l e n t: 
	A n n u a l P a y m e n t s o f: 
	SemiAn nual P a yments of: 
	Q uar t erly pa yments of: 
	C o n s t i t u e n t N a m e: 
	Cons tituent RE ID: 
	R E F u n d I D: 
	A p p e a l C o d e: 18BSCPC
	If pledge is gr eat er th an 10000  F aculty Cr edit ID: 
	F a c u l t y C r e d i t N a m e: 
	P l e d g e S o l i c i t o r: 
	N o t e s  C o m m e n t s: 
	Begin Date: 
	Ending Date: 
	Sign Date: 
	Cash or Personal Check: Off
	Credit Card: Off
	Wire Transfer: Off
	Stock: Off
	Bank or Credit Card Draft: Off
	Payroll Deduction: Off
	Annual: Off
	Semi-Annual: Off
	Quarterly: Off
	Monthly: Off


