
Return signed and completed form by March 31 to: 
The Saint Paul Chamber Orchestra, 408 Saint Peter Street, Third Floor, Saint Paul, MN 55102 (mail) 

David Afdahl, Individual Gifts Coordinator, dafdahl@spcomail.org (email) 

 

2017.18 SPCO ANNUAL FUND 
DONOR PLEDGE FORM  Thank you! 
 

First Name __________________________________ Middle Initial_____  Last Name___________________________________  

Email_______________________________________________________   Preferred Phone_____________________________ 

Address_______________________________________________  City, State, ZIP____________________________________ 

ONE-TIME GIFTS OR PLEDGES 
 
[  ]  Yes, I would like to support the 2017.18 SPCO Annual Fund with a one-time increased gift of $_______________. 
 
[  ] I will make a 3-year commitment to give at the contribution level indicated above each year, starting in the 2017.18 fiscal year. 
            Pledge an increased amount for 3 years, and the total counts toward the Audience Match! 
 
ONE-TIME PAYMENT OPTIONS 
[  ] Check enclosed, made payable to The Saint Paul Chamber Orchestra 
 
[  ] Please charge:  [  ] Visa    [  ] MasterCard    [  ] Discover    [  ] Amex 
  

Card Number______________________________ Exp. date__________ CVV________ 
 
[  ] Stock gift 
            Visit thespco.org/contribute or contact David Afdahl at dafdahl@spcomail.org or 651.292.3246 for transfer information. 
 

 
 -OR - 

 

RECURRING MONTHLY SUSTAINER GIFTS 
 
[  ] Yes, I would like to support the SPCO’s Annual Fund by increasing my monthly recurring Sustainer gift to: $_________. 
 
SUSTAINER PAYMENT OPTIONS 
 
Bank Account:  [  ] Checking    [  ] Savings    Giving from your bank account saves us credit card fees! 

 
Routing Number__________________ Account Number__________________ Name on Acct._______________________ 

 
I would like my monthly gift deducted from my bank account on the:  
                           [  ] 1st business day of the month  [  ] 15th business day of the month  

 
-OR- 

 
Credit Card:  [  ] Visa    [  ] MasterCard    [  ] Discover    [  ] Amex 
  

Card Number______________________________ Exp. date__________ CVV________ 
 

By signing below, I authorize The Saint Paul Chamber Orchestra (SPCO) to charge my card or deduct money from my bank account monthly until I notify 

the SPCO that I wish to change or end my monthly contribution and the SPCO has reasonable time to act on it. 

 
FOR RECOGNITION, RECORD MY NAME AS___________________________________________________________ 
 

 
SIGNATURE____________________________________________________DATE_____________ 

 

What is your SPCO story? Why do you support the SPCO? 
Tell us at www.thespco.org/audience-match or enclose a note with this form! 


