
Donor Pledge Form 
National Association of Extension 4-H Agents 

2005 National Conference 
October 30-November 4, 2005 

 
Name of Contact Person: ________________________________________________________________ 

Company: ____________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ____________________________________________ State: _______ Zip: _______________ 

Phone Number: ____________________________Fax: ___________________________________ 

E-mail: ___________________________________ 
 
Donations can be made for the following areas:   
(Please check the area(s) in which you would like your donation to be used.) 
____ Seminars & Speakers ____ Meals ____ Planning Committee Expenses 
____ Local Tours ____ Evaluation ____ Insurance 
____ Entertainment ____ Supplies ____ General Support 
____ Transportation ____ Space   
 

Conference sponsors will receive recognition based upon the following levels of giving  
for both cash or in-kind donations. 

Donor Level Gift Amount 
Emerald Clover Over $25,000 
Platinum Clover $10,000 - $24,999 

Ruby Clover $7,500 - $9,999 
Diamond Clover $5,000 - $7,499 

Gold Clover $2,500 - $4,999 
Silver Clover $1,000 - $2,499 

Bronze Clover $500 - $999 
Green Clover $250 - $499 

Friends Under $249 
Enclosed is our contribution in the amount of: $_____________________________ 

We are making a pledge in the amount of: $________________________________ 

We are interested in making a pledge but would like to be contacted to discuss it further. ________ 

Our pledge will be paid as follows: 

$ ______ per year for _____ years, paid (circle one) monthly, quarterly, semi-annually, annually 

We would like to make an in-kind donation: Description: _______________________________ 

_____________________________________________________________________________ 

Estimated Value: $ ________________________    Quantity ____________________________ 

Business Taxpayer Identification Number or Individual Social Security Number: ____________ 
Authorizing Signature ___________________________________________________________ 

 
Washington State 4-H Foundation, Inc. Washington State University 7612 Pioneer Way, Puyallup, WA 98371-4998 

 
Please make donations to:  The Washington State 4-H Foundation  

Attn.: 2005 NAE4-HA Conference 


	Please make donations to:  The Washington State 4-H Foundation
	Please make donations to:  The Washington State 4-H Foundation
	Attn.: 2005 NAE4-HA Conference



