
Capital Campaign Pledge Form 

Donor information 

Name(s): ________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________ 

City: _______________________________________ State: _________ Zip code:_________________________________________ 

Home Phone: ______________________________Business Phone: __________________________________________________ 

Email: _____________________________________________________________________________________________________ 

 

Pledge information 

I (we) hereby wish to contribute $_______________________ cash and/or assets to the Wingra School Capital Campaign in 
addition to my (our) annual fund contribution to be paid in the following manner:  

I (we) wish to have this donation spread over   □ 1 year  □ 2 years  □ 3 years  □ 5 years  □ other_________________________ 

I (we) enclose payment in the amount of $_________________ and wish to pledge the remainder $_______________________ 

Please bill me beginning (date)____________________ and thereafter □ monthly  □ quarterly  □ yearly □ other______________ 
 

I (we) understand that Wingra School is relying on my (our) promise to fully satisfy the pledge and has incurred certain 
liabilities as a result of this reliance.  I (we) also understand that Wingra School promises to deposit the pledge into the 
Building Fund and to restrict its use of the pledge to the purposes of the Building Fund. 

 

Payment information 

I (we) plan to make my (our) contribution in the form of: 

 □ cash  □ check  □ charge  □ stock  □ property  □ other ______________________ 

 For stock transfers or property donation, please contact Christen Ring at 608-238-2525 or christen@wingraschool.org. 

Please make checks payable to: Wingra School, Inc. 
Please charge my credit card: □ Visa □ MasterCard   □ Discover 

Credit card number: ______________________________________ Exp. Date: ______ Card Security Code___________ 

Authorized Credit Card Signature: 
________________________________________________________________________________________________ 

My gift will be matched by ______________________________________________________Company/Foundation/Family 

 □ Matching gift form enclosed  □ Matching gift form will be forwarded to Wingra School 

 

Donor recognition (Donors will be recognized in campaign materials unless an anonymous gift is requested) 

Please use the following name(s) in all acknowledgements: __________________________________________________ 

 □ I (we) wish to remain anonymous 
 

Donor Signature(s) 

□ I (we) have designated Wingra School in my (our) will/estate planning 

□ I (we) would like more information about planned giving 

 
Wingra School is a 501(c) (3) organization and donations to Wingra School are tax-deductible to the extent allowed by law.     

 Pledges may be mailed to:         For more information please contact: 

  Wingra School         Christen Ring    

  718 Gilmore Street        Capital Campaign Manager 

  Madison, WI 53711         christen@wingraschool.org 

              T: 608-238-2525  F: 608-238-6316 

Wingra School 

An Independent School for Independent Minds 

Name(s)                        Date 


