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Gift/Pledge Agreement 

In order to assist the UDC Foundation with its commitment to support the University’s mission, I agree to give to the 

Foundation the sum of $                , designated to the  (Annual Fund, 

specific campaign or college/division) for      (indicate purpose or intent). 

Payment Options *online and credit card gifts incur a 3.2% fee

Check or Money Order:  Payable to UDC Foundation and mail to: 

UDC Foundation, Inc. 

4200 Connecticut Avenue, NW 

Washington, DC 20008 

Full Gift Enclosed $ 

OR 

*Credit Cards:  I authorize the UDC Foundation to charge my Visa        MasterCard        American Express 

 or Discover Card          for the above contribution. 
 Acct. Number  Exp. Date 

 Start Date                                                           End Date     

 (The name on the front of the credit card must match the donor’s name and billing address.) 

 SIGNATURE:  DATE: 

*Online: Visit the following website:  www.udc.edu/foundation/donate/

Installment Plan:     I hereby pledge a gift of $  on to the UDC Foundation and commit to __________

 .  I understand that a single (annual, monthly, weekly, irregular, single) installment(s) of
installment or equal installment payments will be made starting  and ending 

___________.  Please invoice me on  (date).  The installment plan authorization in this 

 section may be revoked by me in writing at any time.  This does not change the pledge commitment. 

If you have any questions or need further assistance, please call 202-274-5312 or e-mail tiffany.featherstone@udc.edu.

Donor Contact Information  (Alumni     Class of  ) 

Name (Mr./Mrs./Ms./.Dr.) 

Company      Contact Name 

Street  
City      State  Zip Code 

Phone      Mobile E-mail

Thank you for your support! 

The University of the District of Columbia Foundation is a non-profit, 501(c)(3): Federal Tax ID #52-1152624. 

www.udc.edu/foundation/donate/
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