
Name _____________________________________________________________________    DOB________________________________________

Spouse Name_______________________________________________________________    DOB________________________________________

Preferred Address:    Home     Business

Address______________________________________________  City___________________________________  ST______  Zip________________

Home Phone______________________________  Work Phone_ _____________________________  Cell Phone______________________________

Email________________________________________________________  Preferred Chapter____________________________________________

For gift recognition purposes, please list my/our name as_______________________________________________________   -OR-   Anonymous

COMMITMENT
Please accept my/our commitment to Ducks Unlimited’s conservation mission:

$ _______________ Unrestricted to be used for Ducks Unlimited’s highest conservation priorities.

$_ ______________ Restricted for the following designated purpose: ____________________________________________________________

Please count my cumulative giving toward this pledge. Cumulative Giving $_ _______________________________

Commitment to be paid over ______ years.  Pledge reminders to be sent:     Annually         Quarterly          Monthly

FULFILLMENT

I/we would like to make an outright gift or first pledge payment of $________________________ .

Check payable to Ducks Unlimited.    

Credit Card #_ ___________________________________________________  Exp._______________________  Security Code____________

I/we would like to fulfill this commitment through monthly payments of $____________________ .

Charge my credit card above.     Charge my bank account. Please attach a voided check.

I/we may use an additional payment option to fulfill this commitment.

Donor Advised Fund	 Provider__________________________________________________

Matching Gift 	 Employer_________________________________________________

DONOR SIGNATURE ________________________________________________________  DATE _ _______________________________________

RECOGNITION

Supporters who make an annual cash contribution of $10,000 or more to our conservation mission are recognized as President’s Council members.

OUR PLEDGE TO YOU
We appreciate the trust you place in Ducks Unlimited and promise, based on your designation and the donor intent policy (at www.ducks.org), 
to use your gifts wisely to provide the greatest benefit for wetlands and waterfowl conservation. A conservation reserve allocation of up to 
twenty percent is applied to all Major Sponsor gift commitments to enable Ducks Unlimited to take advantage of unanticipated conservation 
opportunities and support general operations.

FOR OFFICE USE ONLY

ID#___________________________ Spouse ID#_ ________________________   Pins Needed; Send to___________________________________

Director of Development____________________________________________   Pins Presented Date_ ___________________________________

	 Donor does not wish to receive:    Pins    Plaque

Life Sponsor	 $10,000-$19,999

Diamond Life Sponsor	 $20,000-$29,999

Sponsor in Perpetuity	 $30,000-$39,999

Diamond Sponsor in Perpetuity	 $40,000-$49,999

Heritage Sponsor	 $50,000-$74,999

Diamond Heritage Sponsor	 $75,000-$99,999

Benefactor Roll of Honor	 $100,000-$149,999

Gold Benefactor Roll of Honor	 $150,000-$199,999

Diamond Benefactor Roll of Honor	 $200,000-$249,999

Legacy Sponsor	 $250,000-$499,999

Gold Legacy Sponsor	 $500,000-$749,999

Platinum Legacy Sponsor	 $750,000-$999,999

Diamond Legacy Sponsor	 $1,000,000-$4,999,999

Conservation Pioneer	 $5,000,000-$9,999,999

Waterfowl Patron	 $10,000,000-$19,999,999

Wetlands Guardian	 $20,000,000+

MAJOR SPONSOR
C O M M I T M E N T

One Waterfowl Way  •  Memphis, TN 38120-2351    |    (901) 758-3911      |     majorsponsor@ducks.org      |     www.ducks.org
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