
Payment Method (check one): 

� Check (Payable to Kalamazoo College)                

� Mastercard          � Visa 

Account Number   

Expiration date  

 

Cardholder signature 

 

Cardholder printed name  

Please return this pledge card to: 

YES, I/we will support the Donald C. Flesche Visiting Scholars and Lectureship Endowment.  
 
I/we commit  $ _________________ to this endowment, which will be paid between 
 
 _______________ (start date) and _________________ (end date).  
 
 

I/we anticipate installments:    �Annually  � Semi-Annually  �Quarterly   � Other  
(Please print)                                                         �Please send reminders.   
Donor Name  

Address  

City                                                                                     State                Zip Code  

Telephone (Home)                                                                  (Office)  

Email Address  

Donor Signature                                                                                      Date  

 

 
STAFF USE ONLY:  Donor ID                                                          Pledge Entered 
 

 

                                       Major Gift Office 
      1200 Academy Street ● Kalamazoo, Michigan 49006 


