
FOR THE 

     

GO         

GOAL 
      A Campaign for Iowa City West High Soccer 
 
 
 Name(s)   
  (Please print your name as you would like to be recognized) 

 Address   

 City, State, ZIP   

 Phone   
 

I/we hereby subscribe and agree to pay The Iowa City Community School District Foundation to support 
the fund for the Go for the Goal Soccer Campaign the total sum of:  
__________________________________  Dollars ($_____________) to be paid in cash, securities, or 
gifts-in-kind that will benefit the project goal. 

 

 Signature   
  Signature to authorize pledge                                                                                                      Date 
 
  
 Gift or Pledge The total amount shown above is               an outright gift         OR                 a pledge 
 

 Pledge Payment Pledges may be paid Balance to be paid as follows:  
 Schedule over a three-year period.     
   Year Amount  
  Total pledge $       
  Paid herewith $       
  Balance due $      

Pledge payment reminders are sent annually from the ICCSD Foundation 
 
 Honorary or If you wish to pay special tribute to someone, please indicate:        in memory of  in honor of 
 Memorial Gift  
    
  Name /Address     (Please print) 

 
  I want to make my gift or first pledge payment using my credit card:  Discover MasterCard VISA  American Express 
xpress 
  Credit card number Expiration date 

 

   Month Year Signature 
  
 
      (over) 
  

Please make 
your check 
payable to 
The ICCSD 
Foundation 

 



 We’d Like to Gifts to The Iowa City Community School District Foundation qualify as charitable contributions to an  
 Remind You IRC Sec. 501(c)(3) organization for federal income, estate, and gift tax purposes. 

Please make your check payable to ICCSDF/Go for the Goal Campaign and return your gift and this 
form to the address shown below.  Thank you. 

 
   
 Help Us Stay Your preferred e-mail address:       
 In Touch 
  This is my            home e-mail            business e-mail    
   
 Matching Gifts Your employer or your spouse’s employer may multiply your contribution through a matching gift.  

Please ask your human resources director for the appropriate form and return it with your contribution 
and this form. 

 
   My company’s matching gift form is enclosed. 
 
  NOTE:  For gifts of stock or securities, please contact the ICCSD Foundation directly. 
     
 
 
 
  Please return this form to: 
   
  ICCSDF/Go for the Goal Campaign 
  509 S. Dubuque St. 
  Iowa City, IA  52240 
  (319) 688-1012 
  (319) 688-1013 (fax) 
  foundation@iccsd.k12.ia.us 

    To make an online gift, visit: www.iccsdfoundation.org 
    Tax ID: 42-1177023 

 
   
  

    

A SPECIAL NOTE ABOUT GIFT RECOGNITON FOR GIFTS OF $1,000 OR MORE: 
   

  Go for the Goal contributors with gifts or pledges of $1,000 or more will be recognized in a campaign 
honor roll at the conclusion of the campaign at the following levels:  

                                $25,000 or more    Golden Goal Level 
                                 $5,000 to $24,999  World Cup Level  
                                 $1,000 to $4,999   Trojan Level  
 
 

I am a: (Check all that apply) 
        
____ West High current parent 
 
____ West High former parent 
 
____ West High grandparent 
 
____ West Alumni: Year ______ 
 
____ Community Member 
        
____ West High Staff Member 


