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SUSTAINER’S PLEDGE CARD 
 
It is my/our desire to invest in the Smoky Hills Charitable Foundation by providing financial support for 
the sustainability of the Foundation.  I/we understand and intend that my/our contribution to the following 
funds in the Smoky Hills Charitable Foundation is to be permanently endowed.  The principle is to 
remain intact, and only the growth thereon is to be used to defray the administrative expenses and make 
community grants. 
 

 __________ to the Smoky Hills Community Fund (unrestricted fund) 
 __________ to the Smoky Hills Healthy Living Fund (public health fund) 
 
(Donations can be given to just one of the above funds, or both, but the total contribution must equal 
$5,000) 
 

Contributions made by our Sustainers will enable the Smoky Hills Charitable Foundation to advance its 
mission today, while also enhancing its ability to do so in the future.  Sustainer gifts will also receive a 
50% match from the Kansas Health Foundation GROW II challenge, or $2,500 for a $5,000 pledge. 
 
I/we pledge a total contribution of $5,000 (minimum $1,000 annual installments), to be paid as follows 
over  a five year period: 
 

$ _____________ included with this pledge  Date ____________________ 
 
   Month/Date/Year     Month/Date/Year 
 
$ _____________ ______________  $ _____________ ______________ 
 
$ _____________ ______________  $ _____________ ______________ 
 
 
Print name(s) of individual(s) or entity:    ____________________________________ 
    
          ____________________________________ 
 
Street address/P.O. Box:       ____________________________________ 
 
City, State, Zip Code:        _____________________________________ 
 
 
Signature (required to authorize pledge):  _____________________________________ 
 
      _____________________________________ 
 
The Foundation does not provide goods or services as consideration for any contributions. 
 
Pledge Solicitor:  ________________________________ 


