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Annual Gifts are the College’s Highest Fundraising Priority.

___________________________________________________________________________________________
(please print your preferred title [Dr., Mr., Mrs., Ms., other] and name)                                                                    Class year

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

q  I want to share recognition for this gift with my spouse/partner:

___________________________________________________________________________________________
(please print spouse’s/partner’s preferred title and name)                                                                                           Class year

In recognition of the importance of giving to the Pioneer Fund at Grinnell College, 
and in consideration of the gifts of others, I/we would like to contribute the following amount:

q  $165*     q  $250      q  $500      q  $750     q  $1,500      q  $2,500      q  $5,000      q  $10,000
     *($165 equals $1 for each year since the College’s founding in 1846)

q  Other amount: _____________    q  I have a personal 3-year plan to increase my gift to the next level.

I want to make my gift or first pledge payment using my credit card:

q American Express    q Discover    q MasterCard    q Visa	

For pledges, we will bill your card in the installments you designate below.

Name as it appears on card: __________________________________________________________________

My/Our gift is:  q  In memory of    or    q  In honor of

___________________________________________________________________________________________
Name (please print)	

___________________________________________________________________________________________
Address (For honorary gifts, a card is sent to notify the honoree.)	

The reason I making this commemorative gift: ___________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Name

Address

City, State, Zip

Phone, E-mail

Joint
Recognition

My Gift

Credit Card
Information

Honorary or 
Memorial Gifts

—

Month        Year 	

Credit card number	 Expiration date	 Verification 

(Found on the reverse side of 
the card in the signature line.)


