
North Carolina High School Athletic Association, Inc. 

Gift/Pledge Form 
Donor Information:  Please note donation type 

____  Personal donation ____  Organizational donation 

Name:  ________________________________________________________________________ 

Organization Name:  _____________________________________________________________ 

Address: ______________________________________________________________________ 

City: __________________________________________    State:________  Zip:______________ 

Cell Phone: ____________________________  Email: __________________________________ 

Gift/Pledge Information 

I/we pledge a total of $____________ to be applied to the following ______________________ 

Check Information 

Enclosed is my check for a tax-deductible gift of $____________ made payable to the NCHSAA. 

Credit Card Information 

Please charge my tax-deductible gift to my credit card     ____ Visa          ____ MasterCard 

In the amount of $_____________   �ĂƌĚŚŽůĚĞƌ͛Ɛ�EĂŵĞ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

Credit Card # _______________________________________________________________________ 

Expiration Date: ________  CVV Code : __________    Zip:______________ 

Cardholder Signature _______________________________________  Date _______________________ 

Donation Designation Information found 

on the back of this page 



Donation Designation:  Please select where you would like your donation to be applied to 

o�6WXGHQW�6HUYLFHV�3URJUDP�)XQG

o�&KDUOLH�$GDPV�6FKRODUVKLS�)XQG

o�-HUU\�0F*HH�(QGRZHG�6FKRODUVKLS Fund

o�7RQ\�&XOOHQ�0HPRULDO�6FKRODUVKLS�)XQG

o�:LOOLH�%UDGVKDZ�0HPRULDO�6FKRODUVKLS Fund

o$OIRUG�)DPLO\�*ROI�6FKRODUVKLS Fund

o*DLQH\�6WXGHQW�6FKRODUVKLS Fund

o&ODU\�0HGDO�)XQG

o�7RE\�:HEE�2XWVWDQGLQJ�&RDFK�Fund

o�+DOO�RI�)DPH�(QGRZPHQW Fund

o�+HDOWK�	�6DIHW\�(GXFDWLon�)XQG

oOfficiating Fund

oNCHSAA Staff can determine the need
My donation has been made: 

In honor of ______________________________ 

Address _________________________________ 

City___________________ State____ Zip______ 

In memory of ____________________________ 

Please notify _____________________________ 

Address _________________________________ 

City __________________ State ____ Zip _____ 
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Note : If you prefer to be removed from our database/mailing list,  please contact�.DUHQ�via phone or email. Thank you. 
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