
REQUIRED INFORMATION
Full Name (Prefix, Full Name & Suffix): 

Institutional Affiliation:    

Occupation/Title:     Phone Number:  

Home Address:    Email: 

Business Address:    Business Email: 

Please Choose One:  Please contact me at home.   Please contact me at my place of business. 

GIFT AMOUNT
Gift Amount:     One-Time Gift     Multi-Year Pledge (see pledge section below)

MULTI-YEAR PLEDGE AND PAYMENT INFORMATION
Pledge Commitment:     Number of Years (up to 3): 

Indicate installment dates for future payments: First Payment:  (Due 12/31/2018) 

Second Payment:  (Due 12/31/2019)   Third Payment:  (Due 12/31/2020)

I would like to designate my gift to (one or more)

 President’s Fund: Provides unrestricted support for strategic initiatives based on areas of greatest need.

 Fund for Emerging Leaders of Color: Supports scholarships for individuals from minority-serving and other  
institutions to diversify the leadership pipeline.    

 Women’s Leadership Legacy Fund: Makes grants and scholarships available for women to attend ACE Lead-
ership Programs. 

 ACE Fellows Fund: Please specify a fund below. If you do not specify a fund, your gift will be directed to the 
area of greatest need.   
  Fund for the Future: Provides scholarships to increase diversity among participants.
  Marlene Ross Institutional Grant Fund: Provides grant support for nominating institutions.
  Council of Fellows Annual Fund: Supports Fellows attending the COF weekend at the ACE Annual Meeting.

To learn about other giving opportunities, including estate gifts and endowments, please contact ACE’s Advancement Office at 
advancement@acenet.edu. 

 My company will match my gift. Enclosed is a matching gift form.   

 Donor Advised Fund: I would like to recommend non-binding payment(s) from 
If paying by credit card, ACE accepts American Express, MasterCard, and Visa. ACE will issue a pledge payment invoice 
based on the date that you specify. Upon receipt of the invoice, you may go to www.acenet.edu/pay to make your credit card 
payment online. 

If paying by check, please remit this form with your payment to: Attn: Advancement, American Council on Education, P.O. Box 
418762, Boston, MA 02241-8762. For questions, contact 202-939-9448 or advancement@acenet.edu. 

ONE-TIME GIFT OR MULTI-YEAR PLEDGE FORM 

American
Council on 
Education

I would like to support the American Council on Education by making a one-time charitable gift or pledge.  
ACE is tax exempt under section 501(c)3 of the IRS tax code.  

Date: 
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