
I/We_____________________________________________________________________ 

pledge to make  a gift of $____________/__________ per year to Indiana Humanities. 
       (amount)           (# of times) 

GIFT ENCLOSED or  GIFT SCHEDULE 

 

Name: ___________________________________________________________________ 

Email: ___________________________________________________________________ 

Address: __________________________________________________________________ 

City: ___________________________________  State: ________  Zip:  _________________ 

Credit Card Number: ____________________________________ Exp. Date: _______________ 

Signature: ___________________________________________ Date: __________________ 

 

 Installment 1 __________________________     Installment 3 __________________________ 

 

 Installment 2 __________________________     Installment 4 __________________________ 

 

 Would you like us to send you a reminder?       No    Yes,  via    Mail   Email 

 

 


