
Centennial Bench Pledge Agreement

______________________________________________________________________________________
Donor(s) Name(s)

_______________________________________________________  ___________________________________________________

Preferred Address Home  Business  Preferred Phone         Home         Business         Mobile

_______________________________________________________  ___________________________________________________

City    State  Zip Preferred Email  Personal Business

Pledged:

I,_____________________________________________________, irrevocably pledge a gift of $10,000 in support of the Centennial

Fulfillment Schedule:
I would like to pay $_______________  Monthly Quarterly Annually

Starting date: ___________________________ 

One Time

Method of Payment
    Check - Make payable to University of Houston and send to the address listed below. 

    Credit Card - Please charge my credit card for the amount of my one time gift or installment as indicated above. 

(University Advancement will send reminders.)
Gift installments shall be made payable to the University of Houston 
and sent to the attention of UHS Gift Processing and Records. 
P.O. Box 867, Houston TX 77001-0867.

The referenced pledge is accepted and agreed to by the donor:

______________________________________ 
Donor

_____________________ 
Date

Please fill out and return to University Advancement
by email: jlmcphail@uh.edu 

or

by mail: PO Box 867 
Houston, TX 77001-0867

Attention: Gift Processing & Records

Recognition & Plaque Inscription:
Inscriptions may include up to 2 lines of text with approximately 18 
characters per line.

Line 1 of my plaque inscription should appear as follows:
(Examples: Gift of, In Memory of, In honor of)

___________________________________________________________

Line 2 of my plaque inscription should appear as follows:
(Examples: Mr. & Mrs. Smith, The Smith Family, Jane Smith (J.D. ’12)

____________________________________________________________ 

Name of Cardholder:   _________________________________________________________________________________________ CRV:___________________________

Billing Address (if different than above):__________________________________________________________________________________

Card Number:__________________________________________________________________________________

City:__________________________________________________________________________________

Expiration Date:___________________________

State:___________________________ Zip:_________________________

Please note that all pledges must be fulfilled by December 2025

Bench program.

Appeal code: 25HG01GOR000DN0BG


	Donors Names: 
	Preferred Address: 
	Preferred Phone: 
	Preferred Email: 
	Beginning date: 
	Pledge Name: 
	$ Installment: 
	Address Business: Off
	Phone Business: Off
	Phone Mobile: Off
	Address Home: Off
	Payment Quarterly: Off
	Payment Annually: Off
	Phone Home: Off
	Email Personal: Off
	Email Business: Off
	Payment Monthly: Off
	One Time: Off
	Pay by Check: Off
	Pay by Credit Card: Off
	Line 1: 
	Line 2: 
	CRV: 
	Expiration Date: 
	Date: 
	Card Number: 
	Cardholder: 
	Billing Address: 
	City: 
	State: 
	Zip: 


