
CALS Development
cals.giving@vt.edu

(540) 231-5546

Mail to: CALS Development Office
216 Hutcheson (0402)
Blacksburg, VA 24061

State Master Gardener Coordinator Endowment

Personal Information

Name _______________________________________

Spouse Name _________________________________

Address  _____________________________________

City __________________ State _____ Zip _________

Date of Birth  _________________________________

Home phone  _________________________________

Work phone __________________________________

Email address   ________________________________

      This is a joint gift with my spouse (named above)

Gift Information
State MG Coordinator Goal: $1,000,000

I/We make a  total pledge of $ _______________________

I/We give $ ________ per year for ____ years (max 5 years) 

Pledge payments will begin (month/year) ______________

Please send reminders:

      quarterly          semi-annually          annually         no reminders

Giving Levels
Eastern Redbud

Flowering Dogwood
Silverbell

Bald Cypress
Southern Magnolia

White Oak

Up to $249
$250 - $499
$500 - $999
$1,000 - $4,999
$5,000 - $9,999
$10,000 and above

Pledge Payment Options Please indicate your choice below (Gifts may be spread over 5 years)

     
     Cash or Check: $ _____________ is enclosed. Please make checks payable to: Virginia Tech Foundation, Inc. Account #886119

     Electronic Funds Transfer (EFT): Please send me the proper forms to authorize the Virginia Tech Foundation, Inc. to
     electronically conduct approved transactions directly with my financial institution(s). Forms may be requested by calling
     1-800-533-1144, or email: give.to.vt.edu

     Stocks, Bonds, Mutual Funds, or Other Property: Approximate value: $_______________________
     Please have a University Development Officer contact me.

     Matching Gift: In addition to my own personal commitment, ___________________________________ will match my gift.
     I have enclosed the completed form. For more information, please visit www.givingto.vt.edu/matchinggifts

     Deferred Gift: Please fill out the reverse side of this form.
  TOTAL of this side and reverse side: $ _____________________________

(To make a pledge payment by credit card, please call University Development at 1-800-533-1144 or the Assistant Director of Gift 
Accounting at 540-231-2889.)

Signature ___________________________ Spouse Signature (if applicable) ________________________ Date ________________



CALS Development
cals.giving@vt.edu

(540) 231-5546

Future Support

Exact Language of Provision
(Write in space below or attach a copy)

Value of Provision
(For percentages and remainders of an estate, provide a good faith estimate of the dollar value as of the date this form is signed)

Area of the University to be supported
 (if any)

Signature _______________________________________ Spouse’s Signature (if applicable) _______________________________

We recognize that values of deferred gifts as well as provisions themselves may change over time. Your signature verifies only that the 
above information is accurate as of this date and does not represent a binding commitment to the university. Should you ever update your 
gift plans, we suggest directing your gift to the “Virginia Tech Foundation, Inc.” to ensure it is administered in the best manner possible.

Gift Information

Gift Type

        Will Bequest          Revocable Living Trust
        Retirement Account         Life Insurance
        Charitable Remainder Trust        Other

 Date of Birth  ______________________________________

 Does your gift benefit someone else (i.e., a spouse) before
 Virginia Tech?            Yes            No

  If so, does that person have a similar gift provision?
           Yes              No

  Date of Birth of Survivor Beneficiary ___________________

  While all deferred gifts are important, those contingent on life of 
   spouse or other beneficiary are counted in the campaign only if
   the other person has made the same deferred gift commitment.

Personal Information
      Same as front side of form

Name _______________________________________
Spouse Name _________________________________
Address  _____________________________________
City __________________ State _____ Zip _________
Home phone ________________________
Work phone  ________________________
Email address  _______________________

      This is a joint gift with my spouse (named above)
      Please note that it is our practice to list donor names and gift ranges 
       in appropriate campus publications. From time to time, we will list your
       name unless you request otherwise.

      I wish to remain anonymous. Do not list me in any publications.


