
THE PLEDGE
I/We wish to make a gift to the IGA Foundation to build Golfhouse Iowa.

I/We commit the following:

Total Amount of Gift:  $______________________________

Initial Payment:  $______________________________

Balance:   $______________________________

Company/Organization (if appropriate): ___________________________________________________________________

Name(s):__________________________________________________________________________________________________

Address:___________________________________________________________________________________________________

City: ____________________________________________ State:_____________________________ Zip:___________________

Telephone: (cell) ______-______-__________        (alt) ______-______-__________

Email:_____________________________________________________________________________________________________

PLEASE MAIL or SCAN/EMAIL THIS FORM TO THE IGA FOUNDATION OFFICE 
(address info at bottom of page two)

Payable (please check one):  

 One-time           or   

 Over ___ 1 Year ___ 2 Years  ___ 3 Years       Beginning Date: _____/_____/_________

  Payment Schedule: (check one)            Monthly    Quarterly Semi-Annually         Annually

Signature:__________________________________________________________________Date:______/______/____________

GOLFHOUSE GOLFHOUSE 
IOWA IOWA 

PLEDGE FORMPLEDGE FORM

WHO IS MAKING THE PLEDGE?

(please check one)                Personal Gift      or           Corporate Gift

turn over to complete pledge form

MATCHING GIFTS
Many corporations match contributions of employees or retired employees to eligible charities. Please list the 
name of your matching gift employer (if applicable):

  Company Name:________________________________________________________________________

  Contact Person:_______________________________  Contact Phone: (_____) ______ - ___________

  Email: __________________________________________________________________________________

NOTE: You will need to complete a gift matching form, obtained from your employer, and include with this 

pledge form to the IGA Foundation



ACKNOWLEDGMENT
  
 For donor recognition, I understand my name/company name will be listed as I have indicated here:

 _________________________________________________________________________________________________

 I wish to remain ANONYMOUS

 My gift is in Honor/Memory of: __________________________________________

 I wish to secure the following naming opportunity as outlined in the solicitation materials:

 (please indicate room/display here)_________________________________________________________

PLEDGE PAYMENT OPTIONS 

 Credit/Debit Card  (please circle one)  Visa     MasterCard     Discover

  Number: _______________________________________________

  Exp. date: _____/_____     CVC Code (3 digit code on back of card): ______

  Signature: ___________________________________________________

  If billing address of the card is different than above, please fill that out here.

  Company/Organization (if appropriate):* __________________________________

  Name(s):*_________________________________________________________________

  Address:__________________________________________________________________

  City: ______________________________State:_________________Zip:______________

 
 Check or Cash:    $______________________ is enclosed.
  Please make check payable to “IGA Foundation” with “Golfhouse Iowa” in the memo line
  Check this box     if you wish to have an invoice sent to you for each planned payment of your pledge.

 
 Gift of Stock:    $___________________________ (approximate value)
  Please contact the IGAF Office to obtain further instructions on transferring gifts of stock or other property

Iowa Golf Association Foundation is a 501(c)(3) tax-exempt organization. 
Gifts are tax deductible to the extent provided by law.  

EIN: 27-1856546
1605 N. Ankeny Blvd, Suite 210, Ankeny, IA 50023   

ATTN: Chad Pitts  (cpitts@iowagolf.org)
www.iowagolf.org/foundation

  

 For office use only:

 Date pledge received: ____/____/________  Received by: _____________________________

 Pledge logged by IGA Staff into tracking document on  ____/____/________     by: ________ (initial)

 Acknowledgment letter sent on ___/___/______

If the IGA Foundation Board has not yet approved the project when the first pledge payment is due, the Donor may remit payment 
but request that those funds (and any subsequent pledge payments) be returned to the Donor if the facility is not approved and built.
Payments to commence once the IGA Foundation Board of Directors has approved the project and announced the project publicly. 
The Donor understands there is no material benefit from the IGA Foundation as a result of this pledge as this is a fully deductible 
contribution.


