
 
 

 
 

 
Janice Weedon Office Suite [ GIFT / PLEDGE FORM ] 

 

 
 
_________________________________________________________________________________________________________ 
NAME 

 
 

_________________________________________________________________________________________________________ 
ADDRESS 

 
 

_________________________________________________________________________________________________________ 
CITY     STATE     ZIP 

 
 

_________________________________________________________________________________________________________ 
HOME PHONE   BUSINESS PHONE 

 
I / We would like to make a total gift of $____________ to support the Janice Weedon Office Suite through the NC State University 

Club’s “Bright Future Ahead” Campaign.   Of this amount, $_________ is enclosed. 
 
 
I will pay the remainder over ___________or fewer years.  Please send reminders in the following manner: 
 

$__________annually   $__________quarterly 
 

 
$__________semi-annually  $__________monthly  

 
 

for _____years beginning ___________/________. 
 

 
The NC State University Club’s “Bright Future Ahead” Campaign will also receive a matching gift from my company in the 

amount of $__________ for the duration of my / our pledge. The form is/not enclosed. 
     
 

______________________________________________________________________________________________________________ 
SPECIFY NAMING OPPORTUNITIES AND/OR COMMENTS 

 
 

______________________________________________________________________________________________________________ 
 
 

I / We give our permission for our name (as listed above) to be used in promoting the NC State University Club’s “Bright Future 

Ahead” Campaign and recognizing its donors. 
 

_____________________________________________________________________________________________________________ 
DONOR SIGNATURES      DATE 

 
______________________________________________________________________________________________________ 
DONOR SIGNATURES      DATE 

 
Make checks payable to:  NC State Foundation 

 
 

Credit Card Payments  VISA   MC  
 
 

____________________________________________________________________________________ 
CREDIT CARD NUMBER      EXP DATE 

 
 
 

_____________________________________________________________________________________________________________ 
NAME AS IT APPEARS ON CARD 

 
Send this form and check(s) to: The N. C. State University Club, P. O. Box 33067, Raleigh, NC 27636 
 
For more information, please contact Keith Oakley at 919.515.9262 or keith_oakley@ncsu.edu 
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