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TDECU Stadium Pledge Agreement
__________________________________________________________________________________________
Donor(s) Name(s)

_______________________________________________________ ___________________________________________________

Preferred Address Home   Business   Preferred Phone         Home         Business         Mobile

_______________________________________________________ ___________________________________________________

City     State   Zip Preferred Email   Personal Business

Pledged:

I,_____________________________________________________, irrevocably pledge a gift of $_________________________ to 

support the TDECU Stadium project (HB42815RN). This pledge is payable on or before _____________________.  Gifts and installments
made toward this pledge are irrevocable; however, if I desire to revoke any remaining unsatisfied portions of the pledge for any reason,
I understand that any seating privileges I may have earned are forfeited at the time of revocation.  

My gift will be made with installments of $_______________ to be paid:  Monthly Quarterly Annually

Beginning date: ___________________________ End date: ___________________________

Recognition:

Fufillment Schedule:

I give the University of Houston permission to publicly acknowledge my pledge and subsequent gifts to encourage the 

support of others. Yes No

My name should appear as follows: ________________________________________________________________________________

(The UHS University Office of Stewardship will send reminders.)
Gift installments shall be made payable to the University of Houston 
and sent to the attention of UHS Donor and Alumni Records, 
P.O. Box 867, Houston TX 77001-0867.

The above referenced pledge is accepted and agreed to by 
the donor:

______________________________________ _____________________
Donor Date

by email: cougarpride@uh.edu
or

by mail: 3204 Cullen Blvd., Ste. 2004 
Houston, TX 77204

Matching Gift Opportunities:
Gift will be matched by employer(s) named below with an 
anticipated match of $ _________________________, which is in 
addition to my (our) pledge.

____________________________________________________________
Employee Name

____________________________________________________________
Company

____________________________________________________________
Business Address

____________________________________________________________
City     State          Zip

____________________________________________________________
Business Phone


