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Donor Information (please print or type)

Name

Billing address

City

State

ZIP Code

Telephone (home)
Telephone (business)
Fax

E-Mail

Pledge Information

I (we) pledge a contribution as follows:
Total pledge amount $

Amount to be paid now: $ today’s date:

Amount during remainder of 2007 $ date:(s)

Amount to be paid during 2008 $ date(s):

Amount to be paid during 1% gtr. Of 2009 date(s)
Other:

All funds will be held in a trust account until such time as sufficient funds have been raised and the project
is underway. In the event that the Equestrian Center project should cease funds will be returned to the
donor.

Tri-State Equestrian Center will be organized as a 501 (c)(3) non profit entity. The non-profit status
application is pending with the Internal Revenue Service. IRS tax humber 20-4531197.

Acknowledgement Information

Please use the following name(s) in all acknowledgements:

I (we) wish to have our gift remain anonymous.

Your pledge to this capital campaign has helped us achieve our goal of providing a quality equestrian facility
that belongs to all of us.

Signature(s)
Date

Please make checks, corporate matches, or other gifts payable to:Tri-State Equestrian Center, PO Box 342
Moville Towa 51039



