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Central Washington University

Men’s Rugby Legacy Program Pledge Confirmation Form
Name _______________________________________ Spouse’s Name ___________________________

Phone (_______)______________________________ Email ___________________________________

Address ____________________________________ City/State/Zip _____________________________ 

Alumni Year ________________________________ Company Name ___________________________

Does your Employer have a Corporate Matching Program  FORMCHECKBOX 
 Yes   or    FORMCHECKBOX 
 No?   

Take advantage of your employer’s generosity in providing funding to match your contributions to educational institutions. Please list your company name above. If we can assist you in filling out your company’s matching gift paperwork please check the following box:  FORMCHECKBOX 

Signature ____________________________________ Date____________________________________

(By signing this document I pledge to show my support for CWU Men’s Rugby at the following level)

 FORMCHECKBOX 
 
*Executive: 

$2,500.00 annually for 5 years 


 FORMCHECKBOX 

*Fellow: 

$1,500.00 annually for 5 years

 FORMCHECKBOX 
 
*Club: 


$1,000.00 annually for 5 years 

 FORMCHECKBOX 
 
Other: 


1xDonation to help create the Men’s Rugby Legacy Program Endowment
 FORMCHECKBOX 
  Enclosed is my check in the amount of $___________ (make check payable to CWU Men’s Rugby) 
 FORMCHECKBOX 
  Charge a one-time gift of $ _______________ to my credit card

 FORMCHECKBOX 
  Please transfer a monthly gift of $_____________ from my credit card 

      Starting _________(mo/yr) to ___________(mo/yr) or  FORMCHECKBOX 
 until further notice. 

 FORMCHECKBOX 
 Visa    FORMCHECKBOX 
 MasterCard Card #____________________________________ 3-Digit Code:__ __ __  

Expiration Date: _____/_____/_____Authorized Signature: ________________________________ 
 FORMCHECKBOX 
 Please issue pledge reminders  FORMCHECKBOX 
Quarterly  FORMCHECKBOX 
Semi-annually  FORMCHECKBOX 
Annually  FORMCHECKBOX 
Never
 FORMCHECKBOX 
 Please send me information about using electronic fund transfer or automatic-credit transfer. 

 FORMCHECKBOX 
 Prospective Member: As my economic outlook improves, I would like to be contacted to become a future Men’s Rugby Legacy Program member.

Your Contribution is tax deductible to the extent provided by IRS regulations. The CWU Foundation is currently registered with the state of Washington Secretary of State under the Charitable Solicitations Act, registration number CEW-A88-085. For more information, call the Secretary of State at 1-800-332-4483. Note: Our fiscal year ends June 30. CWU is an EEO/AA/Title IX Institution. TDD 509.963.2143. 


