MARYVILLE

UNIVE
HOCKEY CENTER

Commitment

For the construction of the third sheet of ice and in consideration of the gifts of others, [/we pledge the
following to the Chesterfield Hockey Association, a non-profit 501 (c) (3) organization (IRS ID Number
43-1703988). Gifts are tax deductible as allowable by law. Please check one:

Tier One - Wall of Fame Tier Two - Puck Wall (recently revamped)

__$250,000 Founder __$5,000 Platinum

___$100,000 Benefactor __$2,500 Gold

__$50,000 Patron _$1,000 Silver

__$25,000 Friend

___$10,000 Booster Tier Three - Drop the Puck Listing
___$750

__ Other$ ___$500

Signature Date

Contact Information

Name: Email:
Address: City, State Zip:
Phone:

Please use the following name(s) for recognition purposes:

____I'wish to have my gift remain anonymous

Pledges & Payment
___Enclosed is my check/check is coming from DAF
____Please bill me at the address above
____Please send me info on how to transfer stock
___ My company matches gifts — please contact me to discuss
___TI'would prefer to pay in installments, over a period of up to five years
If possible, please indicate the schedule for payment:
$ 2026 $ 2027  $ 2028 $ 2029 $ 2030

Additional Information (please check all that apply)
____ I can help contact other CHA members about their gift to Chesterfield Hockey Association
__ Icanhelp___identify ___ make introductions to and/or ____ solicit other potential donors

Please make checks payable to Chesterfield Hockey Association and send to:
Chesterfield Hockey Association 18383 Chesterfield Airport Rd. Chesterfield, MO 63005

Thank you for your support!



