
 
 
Thank​ ​you​ ​for​ ​supporting​ ​innovation​ ​and​ ​growth​ ​in​ ​our​ ​community.​ ​To​ ​make​ ​a​ ​gift​ ​to​ ​CED’s 
Annual​ ​Fund,​ ​please​ ​complete​ ​the​ ​form​ ​below.  
 

DATE:​ ​____________________ 

Gift​ ​Information 
Designation:​ ​CED​ ​Annual​ ​Fund 
 
Please​ ​select​ ​a​ ​donation​ ​amount  

❏ $1,500 
❏ $1,000 

❏ $750 
❏ $500 

❏ $250 
❏ Other​ ​​ ​$_______________  

​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​(please​ ​indicate​ ​gift​ ​amount) 

Comments:​ ​(I​ ​support​ ​CED​ ​because…) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
How​ ​can​ ​CED​ ​recognize​ ​your​ ​support? 

❏ Individual ❏ Company ❏ Anonymous 

 
Please​ ​print​ ​your​ ​name(s)​ ​exactly​ ​as​ ​it​ ​should​ ​appear.​ ​If​ ​anonymous,​ ​leave​ ​blank 
_______________________________________________________________________________ 
 

Donor​ ​Information 
First​ ​Name​ ​​ ​_______________________________​ ​Last​ ​Name​ ​____________________________ 

Organization​ ​____________________________________________________________________ 

Email​ ​___________________________________​ ​​ ​Telephone​ ​_____________________________ 

Street​ ​Address​ ​__________________________________________________________________ 

City​ ​__________________________​ ​State​ ​_____________​ ​Postal​ ​Code​ ​____________________ 

Payment​ ​Information 
Please​ ​select​ ​a​ ​payment​ ​type:  

❏ Cash ❏ Check ❏ Credit​ ​Card 
​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​MC,​ ​VISA,​ ​AMEX  

❏ Pledge 

Method​ ​of​ ​delivery:  
❏ I​ ​have​ ​enclosed​ ​cash/check​ ​in​ ​a​ ​self-stamped​ ​envelope 



​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Please​ ​make​ ​checks​ ​payable​ ​to​ ​Council​ ​for​ ​Entrepreneurial​ ​Development​ ​(CED) 
​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Mailing​ ​Address:​ ​334​ ​Blackwell​ ​Street,​ ​Ste​ ​B012,​ ​Durham,​ ​NC​ ​27701 

 
❏ Please​ ​process​ ​my​ ​credit​ ​card: 

​ ​​ ​​ ​​ ​Name​ ​on​ ​Card​ ​___________________________________________________________ 

​ ​​ ​​ ​​ ​Credit​ ​Card​ ​Number​ ​_______________________________​ ​CVV​ ​Number​ ​____________ 

​ ​​ ​​ ​​ ​Expiration​ ​Date​ ​____________ 
 

Billing​ ​Address​ ​____________________________________________________________ 

Billing​ ​City__________________________​ ​State​ ​________​ ​Postal​ ​Code​ ​______________ 

 

❏ I​ ​wish​ ​to​ ​pledge​ ​the​ ​amount​ ​indicated​ ​above​ ​with​ ​the​ ​intention​ ​to​ ​pay  

​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​On​ ​or​ ​by​ ​______________,​ ​(insert​ ​date​ ​of​ ​pledge​ ​payment)  

 

 
Thank​ ​you​ ​for​ ​supporting​ ​CED​ ​and​ ​the​ ​work​ ​we​ ​are​ ​doing​ ​to​ ​become​ ​stronger​ ​partners​ ​with 
entrepreneurs.​ ​If​ ​you​ ​have​ ​any​ ​questions​ ​regarding​ ​your​ ​gift,​ ​or​ ​would​ ​prefer​ ​to​ ​make​ ​your​ ​credit​ ​card 
payment​ ​over​ ​the​ ​phone​ ​please​ ​contact​ ​Vicki​ ​Schebel​ ​at​ ​(919)​ ​226-0475. 
 


