
Additional AZPM Gift Commitment for
BAKER CENTER CAMPAIGN SUPPORT

COMMITMENT
In addition to my/our annual operating support of AZPM and in support of the Arizona Public Media (AZPM) Bridging 
Communities Capital Campaign, I/we hereby commit and promise to pay a total sum of $ __________________,

☐ as a a three-year pledge
☐ in a one-time gift.

THIRD PA RTY DONATION
My/Our Gift Commitment may be fulfilled with payments received from the third party (i.e., IRA, corporation, trust, 
donor advised fund, etc.) identified here by name:  __________________________________________________________

S CHEDULE O F PAYMENT

Date of First Payment ____ /____ /________
My/Our commitment will be fulfilled according to the following payment plan:

Year 1: _____/$_______    Year 2: _____/$_______    Year 3:_____/$______ 
Gifts of $1,000 or more are subject to the University Development Fund fee (UA Policy 8.33) equal to 6% of such gifts.

DO NOR RECOGNITION

Would you like to be publicly recognized for your gift? ☐ Yes ☐ No
If yes, I/we would like my/our name(s) to be listed as follows:  _________________________________________________

PERS ONAL INFORMATION

Full Name: _____________________________________________________________________________________________

Address: ____________________________________________________________ City: _______________  State: __________

Email  _________________________________ Cell Phone  ______________ Additional Phone  _______________

_____________________________________  __________  _____________________________________  ___________ 
Donor Signature                                                             Date                      Donor Signature                                                           Date

METH OD OF PAYMENT
Gift to be funded by:  ☐ Check   ☐ Securities ☐ Visa/MC/AmEx ☐ Other _______________________________

• Please make checks payable to: AZPM Capital Campaign; PO Box 210067 Tucson, AZ 85721.
• Please visit www.azpm.org/bridging to use a credit card or electronic fund transfer. Monthly giving option available.
• Please call (520) 848-4100 to donate securities or for other questions.
• Please scan this QR code to make a gift from your mobile device.

Cardholder’s Name  __________________________________________________________________________________

Card Number  __________________________________	 Expiration Date  ____ /____	 Security Code (CVV)  _ _____

BRIDGING
COMMUNITIES

The bottom portion of this form is to be destroyed immediately after charging.

GENCC


