
       CHAIRMAN’S ENDOWMENT CAMPAIGN PLEDGE FORM 

 
 
 

 
 

I allow public recognition of my gift:  □ Yes  □ No

The Cable Center is a non-profit, 501(c)(3) organization and donations are tax deductible up to the IRS limits.  You may wish to 
consult your tax advisor and attorney before signing this form. 

Sincerely, 

Signature  Date 

Please Print Name Position/Company 

Address       City   State  Zip 

_______________________________________________________________________________________________________________________________________
E-mail         Phone #   Fax# 

PLEASE DIRECT MY CONTRIBUTION TO THE CHAIRMAN’S ENDOWMENT CAMPAIGN  
Please note: The Office of Development will follow up with you on details of your gift. 

To assist The Cable Center in fulfilling its important responsibilities, I intend and 
expect to contribute the sum of $ _________ to The Cable Center. 

I EXPECT TO MAKE THIS GIFT OVER A PERIOD OF ___________ YEARS AS FOLLOWS: (campaign gifts may be pledged over 
five years and can be paid in cash or marketing securities) 

$_____________________________ payment enclosed 

$_____________________________ on or before ______ 2014 

$_____________________________ on or before ______ 2015 

$_____________________________ on or before ______ 2016 

$_____________________________ on or before ______ 2017 

$_____________________________ on or before ______ 2018

□ Please remind me one month prior to the date I wish to make my contribution, or on
___________________________ 

□ Employer matching gift information:
□ Employer will send matching gift
□ Matching gift form enclosed

      Employer’s name ______________________________________ 

□ Please acknowledge my gift in the following name(s):
_____________________________________________________________________________________________

METHOD OF PAYMENT 

□ Pledge (see above)        □ Check Enclosed, Check # ______ (please make checks payable to The Cable Center)

□ Credit Card:   (□) American Express   (□) MasterCard   (□) Visa   (□) Discover

Card #: _________________________________________    Name on Card: _____________________________________ 

Expiration Date: ______/_________/_______       Signature: __________________________________________________ 

ATTN:  Business and Finance 
2000 Buchtel Boulevard  
Denver, Colorado  80210 
720/502-7508 
303/871-4514 - fax 


