
 
 
 

Pledge Form 

Name:                                                                                                                         

If joint gift, name of other donor:                                                                          

Preferred address:                                                                                                    

Internal office use only 
 

Mill ID#                                                    

Spouse ID#                                            

Demo verified                                          

Fund name                                              

Fund #                                                    

Appeal code                                            

City, State, Zip                                                                                                                                                             

Preferred phone:                                                              Preferred email:                                                          

Please review, complete, and confirm the following pledge details: 

Pledge: 

□ I wish to make a pledge to the Rice Business Fund (or other fund:    ) 

in the total amount of $    payable in equal payments over the next   

years (not to exceed 5 years) beginning    (date). 

Comment/special request             
□ I will complete a request for matching gift funds from                                                                       . 

 
Payment options - please choose one option only: 

Option 1 

□ Charge my credit card a total of $  starting   (date) 

to be paid in equal installments  □ annually □ quarterly □ monthly. 

My credit card information: Is this a company card? □ Yes  □ No 
 

  /          
Credit Card Number Expiration Date Security Code 

 

 

Name as it appears on credit card (Please print) 
 

Billing address, if different from above:    
 
 

Option 2 

□ Mail annual pledge payment reminders in   (month) each year. 

 

 

Signature    Date   
 

 

Please return completed form to: 
(Do not email forms with credit card information - a member of our staff will contact you.) 

Postal Mail: Email: 
External Relations - Development Office jgsgiving@rice.edu 
Jones Graduate School of Business - MS 531 
Rice University, P.O. Box 2932 
Houston, TX 77252 

 
Gifts may be made online by visiting 

http://business.rice.edu/give-business-school 
For questions, call (713) 348-3710 
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