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Campaign Pledge Commitment
In consideration of my/our interest in USC Upstate and to encourage others to contribute, and in consideration of the
University’s promise to use this gift as specified herein, |/we hereby pledge and promise to pay in either cash, securi-
ties, or other property of equivalent value the sum of $ as follows :

[] Gift is enclosed in full.

[ Initial payment of $ is enclosed.

[] Please invoice as per instructions _annually, _semi-annually, _quarterly, beginning

O My gift is a non-cash gift consisting of

[] Please contact me concerning a planned or deferred gift.

Payments may be paid over 5 years:
Pledge Year 1 $ Pledge Year 2 $ Pledge Year 3 $
Pledge Year 4 $ Pledge Year 5 $

The Foundation’s fiscal year is July 1 through June 30.
Gift Designation
[] Unrestricted

] My commitment is designated for:

[] special conditions and/or named giving opportunities

Please acknowledge and credit this gift in the following way:

Name (please print) Donor’s Signature Date
Street USC Upstate Representative Date
City State Zip

Thank you for your support of this campaign. Please make checks payable to:

Carolina Piedmont Foundation, Inc.
AL U niveErRsSITY ocF 800 University Way
A .

iy SOUTHCAROLINA . Spartanburg, SC 29303
e UPSTATE Phone: (864) 503.5209 Fax: (864) 503.5264




