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PLEDGE AGREEMENT 
 

Yes, I would like to make a gift to the FIU Foundation  
in support of Florida International University. 

 

Please provide the information below to document your commitment to support FIU. 
 

CONTACT INFORMATION:  

 
Name: _______________________________________________________________________________ 
 
Preferred Address:  ____________________________________________________________________ 
 
City: ___________________________________State / Zip:  _____________________________ 
 
Phone:  ___________________________________Preferred E-mail:  __________________________________ 
 
GIFT SPECIFICATIONS: 
 
I would like to provide an unrestricted gift to the following unit/program: 
 

 

 
Total Commitment:  $_________________________      To be paid in full by: ________________________  
                               Month/Day/Year 
 
The pledge will be paid in the following installments:  On or before ______________:    $______________ 
       On or before ______________:    $______________ 
       On or before ______________:    $______________ 
       On or before ______________:    $______________ 
       On or before ______________:    $______________ 
 
I acknowledge that I am not receiving any goods or services in exchange for this donation.  
 
Signature acknowledging your commitment: _________________________________ Date: ____________ 
 
PAYMENT METHOD: 
 
Ο I will be mailing a check. Please make your check payable to FIU Foundation, Inc., and indicate the gift’s 
designation in the memo line of the check.   
 

Ο I will be going online to give.fiu.edu to process my donation.  
 
Ο I would like to coordinate payment in a different manner. Please call me.   
 
 
Would you like to double (maybe triple!) your impact by asking your employer to match your donation?  

 
[   ] Yes, contact me at _________________________________________ with instructions or 
 
[   ] No, my employer does not match 
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