INDIVIDUAL GIVING CAMPAIGN PLEDGE FORM

I, the undersigned, would like to help the Center for Community Arts Partnerships (CCAP) at
Columbia College Chicago continue to create innovative learning communities in the arts.

Please accept my pledge to contribute $

PAYMENT SCHEDULE

| plan to fulfill my pledge in—___installments of $_____to be paid:
D Monthly |:| Quarterly |:| Annually |:| Other
My payment will beginon_____ and end on

PAYMENT DETAILS

|:| Cash |:| Check (Payable to: Columbia College Chicago)

[] mastercard [] piscover [] American Express ] visa
PROCESSING AND RECOGNITION

|:| | wish to remain anonymous on all public donor listings.

|:| | plan to seek a matching gift from my employer.

CREDIT CARDS

Credit Card Number Expiration Date

(For automatic card processing only)

Name as it appears on card Signature Date
(please print)

Columbia College Chicago is a 501 (c) (3) not-for-profit, charitable and educational organization.
All contributions to Columbia College Chicago are tax-deductible to the fullest extent allowed by law.

Mail to:

CCAP .

Columbia College Chicago COIU mbia ¢

Attn. JeeYeun Lee COLLEGE CHICAGDO

600 South Michigan Avenue
Chicago, IL 60605



