
Donor’s Name _____________________________________________ 
Donor’s Address ___________________________________________
____________________________________________________________
City/State/ZIP_______________________________________________
Donor’s E-mail _____________________________________________
Donor’s Phone ____________________________________________
Class Year(s) _______________________________________________
Employer Name ____________________________________________
____________________________________________________________
Business Title _______________________________________________
Business Phone ____________________________________________
Business Address __________________________________________
____________________________________________________________
Business City/State/ZIP  
_____________________________________________________________

OUTRIGHT CONTRIBUTION
      I/We wish to make an outright gift of $___________  payable to American Baptist College (check enclosed).
      Please charge this gift of $___________ to my/our credit card (authorized signature required at end of this form).
           MasterCard        Visa        Discover     Card Number_________________________________  CVC _____ Expiration Date _______
      I/We wish to make a gift of property:  stocks/securities  real estate  other   

Spouse/Partner’s Name ___________________________________ 
Home Address _____________________________________________
____________________________________________________________
City/State/ZIP_______________________________________________
E-mail _____________________________________________________
Mobile Phone _____________________________________________
Class Year(s) _______________________________________________
Employer Name ____________________________________________
____________________________________________________________
Business Title _______________________________________________
Business Phone ____________________________________________
Business Address __________________________________________
____________________________________________________________
Business City/State/ZIP  
_____________________________________________________________

This gift is a company/corporate/institutional gift and
should be credited in the name of the business entity.

This gift is a personal gift and should be credited to me.

This gift is a personal gift and should be credited to my
spouse/partner and to me.

GIFT/PLEDGE FORM Mail checks to:
1800 Baptist World Center Drive
Nashville, TN 37207
Attn: Institutional Advancement

Phone: 615.687.6921
Email: advancement@abcnash.edu

THANK YOU FOR YOUR SUPPORT OF AMERICAN BAPTIST COLLEGE!
American Baptist College respects the privacy of donors’ personal and financial information and will not release
information to the public about prospective or actual donors other than donors’ names, gift amounts and gift
designations. Requests from donors that their names not be released will be honored. If you have questions,
please call 615.687.6921 or e-mail advancement@abcnash.edu.

DONOR SIGNATURE ________________________________________________________________________  DATE _______________

DONOR SIGNATURE ________________________________________________________________________ DATE _______________

PLEDGE
      I/We wish to pledge a total gift of $___________  payable in equal installments of $___________  beginning in
       ___________(month/year).
      I/We intend to make payments          monthly        quarterly         semi-annually          annually.
       (Please specify your pledge for a period of five years or less.)
      I/We wish to receive pledge reminder letters, based on the above payment schedule. 
      I/We do not wish to receive reminders.

CORPORATE MATCHING GIFTS
      My/My spouse/partner’s company offers a match for charitable contributions. 
      Employer Name(s): ____________________________________________________________________________________________________       
      My/My spouse/partner’s matching gift forms are enclosed.
      Corporate Matching gift not applicable.

GIFT DESIGNATION
I/We wish my/our gift to be designated to: 
      Unrestricted
      Other:   _________________________________________________________________________________________________________________
      Please note, I have included American Baptist College in my will.
      Please note, I would like my gift to be confidential.

Please provide your contact information below.


