
 
 

Campaign Gift & Pledge Form 
 
Name(s):  ____________________________________________________________________________ 

 

Mailing Address: ___________________________________________________________________ 

 

City & State: _______________________________________________________  Zip: _________ 

 

Preferred Phone # /Type:  _______________________________ Home / Cell / Work (circle one) 

 

Email Address (your email address will not be released to anyone else): ___________________________________  

 

Gift Designation Options 

I (We) intend to contribute a total of $   to the MATC Foundation.  Please apply my 

gift to the following scholarship(s): 

   MATC Promise Scholarship Fund   $_______________ 

General Scholarship Fund  $_______________ 

Emergency Assistance Fund  $_______________ 

Area of Greatest Need  $_______________ 

Other Scholarship Fund: ________________________________________ $________________ 

 

The following named scholarship options require a formal fund agreement.  MATC Foundation staff will 

contact you to discuss the details of establishing a named scholarship. 

Establish a new Annual Gift Scholarship Fund (minimum annual gift of $1,000 for at least five years)  

Establish a new Designated Scholarship Fund (minimum opening balance of $5,000):  

Establish a new Endowed Scholarship Fund (minimum opening balance of $25,000):  

 

Gift Recognition: 

Please publicly recognize this gift from:   __________ 

     (As you wish your name(s) to appear in campaign materials and annual reports) 

 

This gift is (circle one) in honor of / in memory of:  ______________________________________ 
 

Please do not recognize this gift publicly. I wish for the gift to be ANONYMOUS. 

 

Please see the reverse side for payment options 



Payment Options 

 

Option A – One-time gift 
 
My/Our method of payment will be: 
 

Check: Made payable to MATC Foundation. 
 

Credit Card: (circle one) Visa  /  MasterCard  /  Discover 

 

Name on Card: __________________________________________________________________________ 
 
Card Number: _ ________________________________________________________________________ 
 

Expiration Date:     3-digit CSC code on back of card:  ___________________ 
 
Signature:    Date:  _______________________ 

 
 

 

Option B – Gift of Stock 

Broker Institution & Contact Information:  ________________________________________________ 

 

 

Option C – Pledge 
 

Multiple payments – I/We will pay the pledge over (circle one) two / three years as follows: 
 

Monthly    Quarterly    Semi-annually   Annually   

   Beginning    /    

Month Year 

Electronic Transfers: Please send me a form to implement monthly electronic transfers from my  

    checking or savings account.  

 

Please send a pledge payment reminder (only for quarterly, semi-annual, or annual payments) 
 
 
 
 

Please mail this form to: 

MATC Foundation 

700 W. State St., S214 

Milwaukee, WI  53233 

 

For additional information contact Monika Walloch, Director of Development, at 414.297.8519.  

The MATC Foundation is a 501(c)(3) non-profit institution.  Gifts are deductible as allowed by 

law. 
  

 

Thank you for supporting the MATC Foundation! 


