
GIFT PLEDGE FORM

PLEDGE AMOUNT
I/we pledge to give $ __________________ (excluding any anticipated matching gifts)

DESIGNATION 
$ ____________ Endowment (held at The Denver Foundation)
$ ____________ Annual Fund   
$ ____________ Other (specify) ________________________________________________ 
$ ____________ Other (specify) ________________________________________________ 
TGTHR will mail pledge statements based on the schedule you determine is best for you. 
You will be able to pay by check or credit card.

Quarterly   Semi-annually    Annually   

Start date _________________________  

 Credit card or debit card
As specified above, I authorize TGTHR to charge my:

Visa  Mastercard  Discover  American Express
Card number  _________________________________________ Exp. date__________ 
Name on card  _____________________________________________________________ 
Signature  ____________________________________________ Date  ________________

MATCHING GIFTS    

   I anticipate that my gift will be matched by (specify company) _____________________________________  

DONOR(S) INFORMATION
Name ___________________________________________  
pronoun _________________________________________ 
Street___________________________________________ 
City ____________________________ State __________  
Zip _____________________________ 
Email Primary___ _________________________________ 
Phone __________________________

Mail form to: TGTHR, 1440 Pine St, Suite B, Boulder CO 80302 
Contact: VP of Development, Beth Oppenheim | boppenheim@TGTHR.org

Gift Specifications 

Frequency of payments (select one)  Monthly    
Duration of payments (number of years) _________ 
Installments of $________________________________

OPTIONAL PAYMENT 
Enclosed is the first payment of $ _________________________

Donor Signature   ______________________________________________   Date ____________ 

TGTHR Staff Signature   ______________________________________________   Date ____________ 

Non-cash (Stock/Mutual funds/etc): _________________________________________________________
 Please specify so our accounting team can reach out to you with additional instructions if needed

Check (payable to TGTHR)

Please keep my name confidential
Other: specify below

 ________________________________ 
________________________________ 
________________________________ 
________________________________ 
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