~

Building Connections P CINCINNATI
) THE CAMPAIGN FORgCINCINNATI PUBLIC RADIO’S NEW HOME 4 PUBLIC RADIO
CAM PAIGN PLEDGE FORM All gifts are tax deductible as allowed by

law. Tax ID Number: 31-1410636
DONOR INFORMATION

Donor Name(s)
Billing Address
City, State, Zip

Phone

Email

PLEDGE INFORMATION
| (we) pledge a total of $ to Cincinnati Public Radio’s Building Connections Campaign.
Payment Terms: [1 Pay in full [J Payable over multiple years* (check one): 12 [3 [ Other

For multi-year gifts, please provide your first payment date
Please send me (us) a payment reminder each year of our pledge in (month)

I (we) plan to make this contribution by [1Check [Credit Card [OStock* [ Other
*For gifts of stock and wire transfers, please contact Conrad Thiede at (513) 419-7116 or cthiede@cinradio.org.

For credit card contributions, please provide the following information

Name on Card Card Type
Credit Card Number Exp. Date
Authorized Signature CVV#

My gift will be matched by (company/foundation)
O Form enclosed [ Form will be forwarded via mail or email [ Form submitted online

ACKNOWLEDGMENT INFORMATION

May we acknowledge your gift in print? OYes [ONo, | prefer to remain anonymous.

May we acknowledge your gift on the air? OYes [ONo, | prefer to remain anonymous.

If you answered yes to either of the above, please print name(s) below as you wish to be recognized.

Signature Date

Please make gifts payable to Mail form to

Cincinnati Public Radio Cincinnati Public Radio

Memo: Building Connections Campaign 1223 Central Parkway, Cincinnati, OH 45214

Engage Your Mind.

Enrich Your Life.
Lift Your Spirit.
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