N
Mount Mercy Football Program Pledge Form

Name(s)

Address ( )
City State Zip Cell Phone
Email

YES,

O 1/We are pleased to support the Mount Mercy football program in the amount of

v

[0 SINGLE GIFT: I will contribute $ in one payment.
[0 YEARLY INSTALLMENTS: AMOUNT DATE
Anticipated contribution
amount and date:
COMPLETING YOUR GIFT
METHOD:

[0 CHECK Enclosed is my check, payable to Mount Mercy
[0 APPRECIATED SECURITIES
[0 ONLINE Put your gift to use immediately by donating

safely and securely at

SIGNATURES

Donor Signature Date Lonna Drewelow Date

Associate Vice President for Development

Donor Signature Date






