
PLEDGE COMMITMENT 
I/we would like to commit to the future vision of Saint Mary’s University 
of Minnesota with my/our gift of:

n $5,000 n $25,000 n $100,000

n $10,000 n $50,000 n $250,000 n Other Amount_________

Please use my/our gift for the following:

n Business Initiative n Athletics Initiative n First Generation Initiative

n Academic Scholarships n Science Initiative n Twin Cities Campus Initiative

n Lasallian Formation n Saint Mary’s Fund n Other ________________

DONOR INFORMATION
NAME(S) _____________________________________________________________________________________________

ORGANIZATION _______________________________________________________________________________________

ADDRESS ____________________________________________________________________________________________

CITY ______________________________________________________ STATE ____________ ZIP ___________________

DAY PHONE _____________________________________ EVENING PHONE______________________________________

E-MAIL_______________________________________________________________________________________________

PAYMENT INFORMATION
n My/our contribution is payable over  ___ 1    ___ 2    ___ 3    ___ 4    ___ 5 years

n My/our first gift on this pledge will be made on (month/day/year)______/______/__________

n My/our check is enclosed in the amount of $ _______________ (Please make payable to Saint Mary’s University of Minnesota)

n I/we intend to request my/our donor-advised fund to make the payments indicated above.

n I/we would like to charge my/our credit card:     n MasterCard     n Visa     n Discover     n American Express

Initial gift amount $ _______________       Ongoing monthly gift amount $ _______________

NAME ON CARD________________________________________________________________________________

CARD NUMBER   n n n n  n n n n  n n n n  n n n n

EXPIRATION DATE__________________________________________ SECURITY CODE _____________________

SIGNATURE _______________________________________________ DATE_______________________________

n Please send pledge reminder to address above:  

____ Monthly     ____ Quarterly     ____ Semi-annually     ____ Annually

n Please contact me/us about paying my pledge with stock.

n My/our company will match my/our gift.

SIGNATURE _________________________________________________________________  DATE ___________________

Thank you for your support of Saint Mary’s University!

For more information, contact:
Office of Advancement
507-457-6647
giving@smumn.edu

The Saint Mary’s fiscal year runs from 
June 1 to May 31. Saint Mary’s University 
of Minnesota is a registered nonprofit
501(c)3 organization; your gift is 
tax-deductible subject to IRS regulations.

OFFICE OF ADVANCEMENT 
700 TERRACE HEIGHTS #21
WINONA, MN 55987-1399 USA
507-457-6647


