
Letter of Intent
I/We support Western Oregon University and its mission to provide lasting opportunities for 

student success through transformative education and personalized support.
It is my/our firm intent to contribute a gift of $_______________ to Western Oregon University.

o This pledge is a one-time gift.
o This pledge will be paid in _______ (quarterly, semi-annual or annual) installments of $_________

beginning ________ and ending ___________.
o Check   o Cash    o Stock   o Credit/Debit Card (please complete info below)

Name on card_________________________________

    Card number_________________________________ 

     Exp. _________________  CVV#______

Address_______________________________________  

City___________________ State_______  Zip________ 

Email_________________________________________ 

Phone____________________________________________ 

o My company ________________________________ will match $____________________ above
and beyond this pledge.

Name acknowledgment: _______________________________________________________________
This gift is in honor of or in memory of: __________________________________________________
Other notes: ________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Pl
ed

ge

to provide dependable monthly support for 
Western Oregon University.

I’d like to become a WOU Sustainer, 
please charge my credit card (listed at left) the 

following amount every month: 
o $85  o $100  o $200

o $50   o $25  Other $_________
     Note: You can change your plan or opt out at any time.

Join the WOU Sustainer program

Signature

Print Name       Date

Sincerely,

Signature

Print Name       Date

Si
gn

I/We would like to designate this gift to the following priorities: Amount

o Fund for WOU (greatest need)   $ 

o Student Success Scholarships   $

o  Athletics (please specify)   $

o   $

Total (should equal full amount of pledge) $

D
es

ig
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