
PLEDGE FORM
In consideration of my/our interest in supporting the mission of 

Butler Community College, I/we wish to make the following gift.

DONOR INFORMATION
Name_____________________________________________________________

Address___________________________________________________________

City, State, Zip Code_________________________________________________

Phone____________________________________________________________

Email_____________________________________________________________

GIFT INFORMATION
$__________ Unrestricted, to be used for the greatest need

$__________ Specific fund: __________________________________________

_________________________________________________________________

_________________________________________________________________

My contribution is to be paid by:
q Cash	 q Check	 q Credit Card	 q Other

Fulfilled in the following manner:
q One-time	 q Monthly	 q Quarterly	 q Annually

Installments beginning ____/____/____

Pledge reminders will be sent to you prior to each payment date.

Credit Card Information
q Visa	 q Mastercard	 q Discover	 q American Express

Card #_______________________________Exp_ _____________ CVV________

q My employer will match my gift. (Please enclose matching gift form.)

q Butler is in my estate.	 q I would consider providing for 
				         Butler in my estate.

Donor Signature____________________________________ Date_ _________

Please call 316.323.6729 with questions.
Visit us online at foundation.butlercc.edu
foundation@butlercc.edu

Make gifts payable to Butler Foundation, 
901 S. Haverhill Road, 2000 Building, 

El Dorado, KS 67042

FOUNDATION 
RECOGNITION 

LEVELS

LIFETIME GIVING

HUBBARD SOCIETY
$1,000,000

LEGACY SOCIETY
$500,000

HERITAGE SOCIETY
$250,000

CORNERSTONE SOCIETY
$100,000

TRUSTEE SOCIETY
$50,000

DIAMOND SOCIETY
$10,000

ANNUAL GIVING

DIRECTOR’S CLUB
$5,000

LEADER’S CLUB
$2,500

PARTNER’S CLUB
$1,000

PRESIDENT’S CLUB
$500

Your contribution is tax deductible to the extent allowed by IRS regulations. 
If you have specific tax questions, we advise you to consult your personal financial or legal advisor.
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