
PLEDGE COMMITMENT 
As an investment in California State University, East Bay, I/We hereby agree to make the following pledge commitment  
to the Cal State East Bay Educational Foundation:

Total amount: $ ____________ ___ _____________________ 
(To be paid in cash, securities, or credit card)
Please designate my gift for the following purpose(s): ____________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________________________ 

Pledges may be fulfilled over a period of up to five years. Please indicate payment schedule below.
													             Year	 Month 		  Amount

													             20________________	 ________________________	 $__________________________

													             20________________	 ________________________	 $__________________________

													             20________________	 ________________________	 $__________________________

													             20________________	 ________________________	 $__________________________

													             20________________	 ________________________	 $__________________________

Pledge reminders will be sent the month prior to the due dates indicated in the above payment schedule.
Payment Options:
• 	 Please make checks payable to Cal State East Bay Educational Foundation and mail to: 
	 Cal State East Bay Educational Foundation, Cashier’s Office, SA 1200, 25800 Carlos Bee Blvd., Hayward, CA 94542-9988
 • 	Credit card payments at csueastbay.edu/giving

Matching Gifts:  
Your gift to Cal State East Bay can be enhanced through employer matching gift programs. You may be eligible if you or your 
spouse are employed by, serve on a board of, or are retired from a matching gift company. Contact your company’s personnel 
office to inquire whether you qualify, or visit our website at matchinggifts.com/csueastbay.  

_______________________________________________________________________________________________________________________________________________________________________________________________________________________ 
NAME													        

_______________________________________________________________________________________________________________________________________________________________________________________________________________________ 
NAME OF SPOUSE/PARTNER (IF APPLICABLE)				  

_______________________________________________________________________________________________________________________________________________________________________________________________________________________ 
HOME ADDRESS				    CITY/STATE			   ZIP CODE

_______________________________________________________________________________________________________________________________________________________________________________________________________________________ 
PREFERRED PHONE						     PREFERRED EMAIL	  
Honor Roll lists will include your first and last name, e.g. John Doe or John and Jane Doe, unless otherwise indicated below: 

________________________________________________________________________________________________________________________________________________________________________________________

I/We wish my/our gift to remain anonymous

Signature ____________________________________________________________________________________________  Date ___________________________________________________________

Signature ____________________________________________________________________________________________  Date ___________________________________________________________

If you have questions, please contact Fern Tyler, Advancement Services Manager, at 510.885.2433 or fern.tyler@csueastbay.edu.

Cal State East Bay Educational Foundation 
University Advancement, SA 4700 
25800 Carlos Bee Blvd. 
Hayward, CA 94542-9988 Revised 8/29/2016 

http://www.csueastbay.edu/giving
http://www.matchinggifts.com/csueastbay
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