
Major Gift Pledge Form 

I would like to pledge a total of $_____________ to 

St. Peter Chanel High School over a period of ______ years. 

 
Please designate my gift for the following purpose: 

________________________________________________________________________ 

 
    I wish that this gift remain anonymous. 

 

My first installment will be paid by ______________ (date).  My pledge will be paid on  

 

the following basis:   annually  semi-annually          quarterly           other 

 

 

 

Please complete the following information: 
 

_____________________________________________________________________________ 
First name      Last Name 
_____________________________________________________________________________
Street address 
_____________________________________________________________________________ 
City       State    Zip 

_____________________________________________________________________________ 
Home Phone      Cell Phone   Work Phone 

_____________________________________________________________________________ 
Preferred e-mail address 

 

 

 

Please print your name as you would like it to appear for recognition purposes: 
 

_____________________________________________________________________________ 

 
Do you work for a company that makes matching gifts? yes   no  If yes, please provide company  

 

name:_______________________________________________________________________________ 

 

 

____________________________________________________________________________________

Signature           Date 


