
LEDGE FORM
Canada Revenue Agency Charitable Organization Registration No. 11927 9313 RR0001

STAGING THE FUTURE CAMPAIGN PLEDGE FORM

Canada Revenue Agency Charitable Organization Registration No. 11905 7826 RR0001

Name: 

Street Address: 

Town/City:  Province:  PC 

Email:  Phone: 

PLEDGE STATEMENT 

I/we pledge a total gift of $  to the Shakespeare on the Saskatchewan Festival Inc. Campaign. 

Payable as   __  /year over ____________years,   OR    ____________/month over ___________years. 

Please indicate the date you wish your pledge to begin:    

PAYMENT OPTIONS: 

Cheque (payable to Shakespeare on the Saskatchewan Festival Inc.)

   Name on Card________________________________   Billing Postal Code__________

 Card Number ___________________________ Expiry_________ CCV/CVC________  

 I am interested in learning more about other ways to give to the campaign including gifts of securities, life insurance 
and planned gifts (bequest). 

Yes No 
DONATION OPTIONS: 
Is this gift in Memory or Tribute?

Tribute information (please print):______________________________________________________________________ 

THANK YOU! 

Shakespeare on the Saskatchewan Festival Inc. is proud to honour donors through various recognition methods 

i.e. through invitations to special events, listings in online and print publications, and updates on the impact of your gift. 

Your preferred published name: __________________________ This is a joint gift with: _________________________

Please note: If you choose to not be publicly recognized for your gift, we will honour your wishes:

 Please do not publish my name regarding this gift.  Please do not publish my name regarding all gifts.

I certify that the above information is accurate. 

Signature:  ______________________________________          Date:   _________________

Print/Mail or Email attention: Ed Mendez, Operations Manager.    om@shakespearesask.com 

Shakespeare on the Saskatchewan Festival Inc. Box 1646 Station Main, Saskatoon, SK S7K 3R8 P: 306.653.2300

(First Name/Middle Initial/Last Name)

Credit Card Personal Corporate
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