
CAMPAIGN COMMITMENT FORMCAMPAIGN COMMITMENT FORM

Please print name(s) as you wish to be acknowledged for your gift:

Graduation Year:

Company/Organization:

Address:

City: State: ZIP:

Phone: Email:

YEAR 5

It is my/our intention to pledge a total of $ over the next years, to be paid
according to the following schedule:

PAYMENT AMOUNT MONTH/YEAR

YEAR 1

YEAR 2

YEAR 3

YEAR 4

Please send pledge reminders:
Annually
Semi-Annually
Quarterly

PAYMENT METHODPAYMENT METHOD
Enclosed is a check made payable to Calumet College of St. Joseph.

I/We authorize CCSJ to collect my gift by charging my credit card (please complete information 
on reverse side).
I/We have visited ccsj.edu for online giving to make an initial pledge payment.
I/We are interested in a gift of stock, securities, IRA charitable transfer, or other form of gift. 
Please contact me/us at the information listed in the top section of this commitment form.

This is a tribute gift made 
OPTIONSOPTIONS

in honor of in memory of:
I/We wish to discuss commemorative/naming opportunities available in the campaign.
My/Our gift is eligible to be matched.  Company Name: 
Please check here if you wish for your gift to remain anonymous.

Donor Signature Date



Calumet College of St. Joseph | 2400 New York Ave | Whiting, IN 46394
219.473.4388 | ccsj.edu | development@ccsj.edu

I authorize CCSJ to collect my gift by charging my credit card (circle one):
CREDIT CARD PAYMENTCREDIT CARD PAYMENT

Name as it appears on card:

Card number:

Expiration: Security code:/

Please process pledge payments to my card:

One time annually in

Equal monthly installments over the pledge term.

(Month)
over the pledge term.

Other:

Your continued annual support is appreciated during the Campaign.

Calumet College of St. Joseph is a 501(c)(3) tax exempt organization. Your gift is 
tax deductible to the fullest extent of the law.  Federal Tax ID: 35-1087173
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