
PLEDGE COMMITMENT FORM 
As an investment in CTE Foundation, I/we hereby agree to make the following pledge commitment. 

Total Amount: $    One-time gift Pledge (details below) 

Pledges may be fulfilled over a period of up to three years. Please indicate your payment schedule below. 

Year Month(s)/Quarterly/Semi-Annual Amount(s) 

______________________ __________________ 

______________________ __________________ 

☐ 2025

☐ 2026

☐ 2027 ______________________ __________________ 

*Pledge reminders will be emailed one month prior to the due dates indicated in the above payment schedule.

NAME TITLE (IF APPLICABLE) 

NAME OF COMPANY (IF APPLICABLE) 

NAME OF SPOUSE/PARTNER (IF APPLICABLE) 

ADDRESS    CITY/STATE   ZIP CODE 

PREFERRED PHONE       PREFERRED EMAIL ADDRESS 

Name as you would like it to appear on donor recognition lists: 

☐ I/We wish my/our gift to remain anonymous

Signature______________________________________ Date 

Signature (if applicable) _____________________________ Date 

Payment Options: 
 Please make checks payable to CTE Foundation and mail to:

CTE Foundation, 1030 Apollo Way, Suite 200, Santa Rosa, CA 95407 
 Credit card payments can be made securely online at ctesonomacounty.org/support-us/
 My employer, , will match my gift. 

If you have questions or wish to make a gift of publicly-traded securities, please contact  
Andriana Duckworth, Director of Development & Marketing, 707.490.8171 or aduckworth@ctesonomacounty.org 

https://ctesonomacounty.org/support-us/
mailto:aduckworth@ctesonomacounty.org?subject=Pledge%20Form%20Inquiry
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