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Office of Advancement 

In support of The Texas Center at Schreiner University I/we agree to give/pledge $__________. 

My/our gift of $ is enclosed in full. 

This pledge will be fulfilled by one payment of $__________on or before May 31. 2021

This pledge will be fulfilled by equal payments over ________ years. (no more than 5)

$_______ on or before May 31, 2021  $______ on or before May 31, 2022

$_______ on or before  May 31, 2023   $______ on or before May 31, 2024

$_______ on or before May 31, 2025

I/we understand that this pledge may be modified in the event of unforeseen 
circumstances. All gifts to Schreiner University are tax deductible to the extent 
permitted by law. Please make checks payable to Schreiner University. 

Donor printed name(s) 

Date 

Donor Street Address City, State and ZIP 

Phone and Phone Type (H, B, C) Email Address 

Received for Schreiner University Date 

Donor(s) signature(s) 




