' BADGER .
AINST ITUTE  Forward Society Pledge Form

Badger Institute | 700 W. Virginia St. Ste 301 Milwaukee, WI 53204 | angela@badgerinstitute.org | 414.254.6440

Iam pleased to pledge S to Badger Institute over the next three years.
S in2022, S in2023and S in2024.
This pledge installments of $ will be made as follows: (Pledge frequency)
O Single contribution O Quarterly 12 installments
O Annually 3installments O Monthly 36 installments

O Bi-Annually 6installments

Please check the month(s) of installment(s) payment:
OJan OFeb OMar OApr OMay OJun OJul OAug OSep OOct ONov ODec

O Thisis anunrestricted gift O Thisis a restricted gift for

Payment information

O 1will pay the installments via check O Please charge my credit card for the installments:
O Yes, please invoice a month before Amount: $
commitment
O No,Idon't need an invoice Name on Card:
Card number:
Exp.Date: __ / CVV: Zip:

Contributor information:
O List my gift anonymously
O Please recognize my gift as:

Member #1: Member #2:
Name: Name:
Email: Email:
Phone: Phone:
Date of Birth: / / Date of Birth: / /

*To add more members, email Angela Smith | angela@badgerinstitute.org

Mailing Address:

City: State: Zip:

Signature: Date:

Please email questions or completed form to Angela | angela@badgerinstitute.org Updated December 2023
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