
1) My/Our total gift/pledge to North Carolina A&T is $ ________________________.

2) My/Our gift/pledge is to be designated as follows:

DESIGNATION(S) AMOUNT 

TOTAL $ 

3) My/Our gift will be fulfilled in the following manner:

My/Our total pledge will be paid over _________ years (not to exceed five).  

The first pledge payment of $ _________________ will be made on or about ____________________. 
 month/date/year 

The remaining pledge payments will be made on the following schedule: 

 Annually, beginning on ________________________. 
month/date/year 

 Other ____________________________________________________________________________________ 
(please indicate frequency, beginning and end dates) 

**Please make any checks payable to: Foundation for North Carolina A&T.** 
**A pledge reminder letter will be sent to you prior to each pledge payment date.** 

4) My/Our information is as follows:

__________________________________________________________________________________________________ 
Prefix       First           Middle        Last                  Suffix 

__________________________________________________________________________________________________ 
Street Address            City         State        Zip 

__________________________________________________________________________________________________ 
Preferred Phone (Home, Mobile, Work)             Preferred Email Address 

__________________________________________________________________________________________________ 
Spouse Full Name (Prefix, First, Middle, Last, Suffix)                      Spouse’s Class Year (if an A&T alumnus/a) 

 I am an A&T alumnus/a.  Class Year: ____________ Major: _________________________ Degree: _____________ 

This pledge is in  honor  memory of 

_____________________________________________________________.  This is a joint pledge with my spouse. 

For gift recognition purposes, please list my/our name(s) as indicated below: 

 ___________________________________________________________________________________________ 

 I/We wish to remain anonymous. 
 This gift will be matched by my employer, _____________________________________________________. 

5) Signature ______________________________________________________   Date ____________________
Advancement Operations  •  Dowdy Building, 4th Floor, Suite 400  •  1601 E. Market Street  •  Greensboro, NC 27411  •  (336) 334-7600 

North Carolina Agricultural & Technical State University 
Gift/Pledge Form 

Thank you for supporting North Carolina A&T State University! Please complete this form in its 
entirety and return it to the Office of Advancement Operations at the address listed on the bottom of 
the page. 


