
MAY 2011 

 
 

THE BUSH TENNIS CENTER PLEDGE FORM 
 

Thank you for your commitment to the Bush Tennis Center. Pledges and donations are recorded as of the date the 
Midland Tennis Center Inc. office receives this form. Donations are tax-deductible for federal income tax purposes. So 

that we may understand the intentions and specifics of your gift, please complete this form and return it to: 
Midland Tennis Center Inc., P.O. Box 4914, Midland, TX 79704. 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

You are investing in lives for years to come, not just tennis courts! 
	
  
In	
  support	
  of	
  the	
  construction	
  of	
  the	
  Bush	
  Tennis	
  Center,	
  I/we pledge the following gift of 
$____________________________________ 
 
Donations in excess of the goal for Project 2 of $2 million will help fund future projects. In addition, numerous spaces in 
the center offer an opportunity for additional donor recognition. If you have an interest in a specific space in the facility, 
please list it here:________________________________ 
 
My/Our gift will be made in the form of:  _____ One Time Pledge (check enclosed)  
_____ 1 Year Pledge        _____ 2 Year Pledge       
___________________________________________________Other (please specify time frame) 
 
PLEDGE PLAN (if applicable): 
First Year Pledge     Second Year Pledge 
Payment 1 $________________ on or before 12/31/2011      Payment 1 $_______________ on or before 5/1/2012 

                 Payment 2 $_______________ on or before 12/31/2012                                                         
 
DONOR INFORMATION 
Name_________________________________________________________________________________________ 
(Please print your name(s) as you wish to be acknowledged or note if you wish to remain anonymous) 
(OPTIONAL):I would like my donation to be made in honor of____________________________________________________________ 
(Only one name/business per pledge, please.) 
 
Signature (Required for all pledges)_______________________________________          Date________________________ 
 
Mailing address____________________________________________________________________________________ 
 
City_______________________              State _________________________                Zip__________________ 
 
Home Phone _____________________   Work Phone_______________________   Fax ________________________ 
 
Email_________________________________________________________________________ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
Would you like to help with the Midland Tennis Center Inc.’s fundraising campaign?______________ 
 
Please call the Midland Tennis Center Inc. office at 432-620-8180, if you have questions or need assistance. This form may be faxed to 
432-620-8087. 

 

 
 

OUR MISSION 
Midland Tennis Center Inc. exists to provide everyone the opportunity to experience the game of tennis, 

regardless of physical, financial or geographical barriers. 


