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Library Pledge Form
I, the undersigned, would like to help Columbia College Chicago set a new standard of excellence in
arts and media education. Please accept my pledge to contribute $ for the following:
__ Library General Fund
__ Friends of the Library
__ Other

Payment Schedule (wust be completed)

I plan to fulfill our pledge in installments of § , to be paid
___ Monthly _ Quarterly _ Annually _ Other ( )
beginning on and ending on

Payment Details

I intend to fulfill this commitment as follows:

__ Cash/check ____ Stock
_ Credit card (Check bere if you wonld like your payments antomatically processed: ___ )
__ Payroll deduction (CCC employees only — please provide Social Security # )

Credit Card Information (for automatic card processing only):
Visa MasterCard Discover American Express
Name as it appears on card:

Card number: Exp:

Processing and Recognition

Please send reminders when payments are due.
I wish to remain anonymous on all public donor listings.

__ I plan to seek a matching gift from my employer.

Personal Information

Name(s):
Home Address:

City: State: Zip:

Phone: Home: Business:

Email:

Signature: Date:

Columbia College Chicago is a 501(c)(3) not-for-profit, charitable, and educational organization.
All contributions to Columbia College Chicago are tax-deductible to the fullest extent allowed by law.

THANK YOU!

Columbia College Chicago Attn: Eva Rachau 600 S. Michigan Avenue Chicago, IL 60605



