
 
 

 

 

 

 

 
 
 
DONOR INFORMATION 
 

Name(s): _____________________________________________________________ 
 

Address: ____________________________ City: ________________________ State: _____    Zip: _______  
 

Phone (Home): _______________________________ (Cell): _______________________ 
 

Email Address: __________________________________________ 
 
CAMPAIGN COMMITMENT 
 
I/We pledge $________________________ in support of Seagle Festival’s Capital Campaign. 
I/We intend this gift to be used for the capital project and all related costs including facilities upgrades, 
construction, acquisitions, or improvements; reserve and endowment funds; and other related capital, 
planning, and transition costs. I/We understand that this is a binding commitment, made in mutual support of 
others making a pledge to this campaign. This pledge agreement serves as a commitment to allow Seagle 
Festival to enter the income as a receivable for the project. In the event that my death precedes the fulfillment 
of my pledge, I hereby direct my Executor to complete this pledge unless gifts from my assets outside my 
probate estate fulfill the pledge. 
 

  Check          Stock       Property       Other _________________________________ 
 

I would like this gift to be directed to the following special fund: 
 

 Richard Kagey Stage Naming    Other: ___________________________________________ 
 
Special instructions:  ________________________________________________________________________ 
 

This gift will be matched with $_______________________ from the following company: 
 
_________________________________________________________________________________________ 
(most companies require that each subsequent pledge payment be accompanied by a matching gift form) 
 

 
PAYMENT SCHEDULE 
 

  One-time payment of $ _____________________________ Anticipated payment date: _______________ 

  I/We prefer to pay this amount over time: 
 

      First payment of $ ________________ will be made in (month) _______________ of (year)  __________ 
 

      Remaining payments to be made       Monthly       Quarterly       Yearly 
 

  In addition to the current pledge, I would like information on creating a planned gift from my estate 
 

 
 

Seagle Festival 
Capital Campaign Pledge Form 

For questions or more information, please contact 
Tony Kostecki, General Director 

(518) 532-7875 or tony@seaglefestival.org 



 
 

  
 
GIFT RECOGNITION 
 
 

 My/Our name(s) should appear as follows: ______________________________________________ 
 

 This gift should remain anonymous. 
 

 This gift is made in honor / memory of _________________________________________________ 
 

 
Special Notes: _____________________________________________________________________________ 
 

Naming opportunities for the project are currently in development. All gifts and pledges made to the campaign 
now will be eligible for future naming opportunities. 
 
 
 
 

___________________________________________            ________________________ 
Donor Signature                                                          Date 

 

 
___________________________________________            ____________________________ 
Donor Signature                                                           Date 
 

 
 
 
___________________________________________                    ____________________________ 
Seagle Festival Representative                                    Date 
 

                       
 Please return completed form to: 

Tony Kostecki, Seagle Festival 
999 Charley Hill Rd, Schroon Lake, NY 12870 

tony@seaglefestival.org 

Thank you for your gift to Seagle Festival’s Capital Campaign. Seagle Festival is a 501(c)3 non-profit 
organization. Donations are tax deductible to the fullest extent allowed by law. 
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