Campaign for the Alamo
s Pledge Form
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Name:

Address:

City: State: Zip:
Phone: Email:

We/I pledge to create a legacy with the Texas Cavaliers, including the Cavaliers’ gift to the Texas
Cavaliers Center for Education at the Alamo. Therefore, we/l commit to the TCCF in support as
follows:

Amount Pledged:

Payments to the Alamo Campaign may be made in multiple years but MUST BE PAID BY DECEMBER 15, 2026

Balance payable as follows:

Single payment of by
amount date

Or other payment schedule:

Annual Quarterly Monthly

payments of beginning
amount date

All gifts of 525,000 and above will be permanently recognized on signage in the Cavaliers Education Center.

Gift designation, if applicable:

Donor recognition as you would like it to appear:

Do we have your permission to publish the amount of your gift? Yes No

Signature: Date:

I will be making my gift by

Check: # (Please make checks payable to the Texas Cavaliers Charitable Foundation)
Credit Card: VISA MasterCard AMEX
Credit Card #: CVV # Expiration:

Name on Card:

By signing | acknowledge my intent to complete the above pledge. In the event of my passing my estate, family, or executor will
continue making scheduled payments until the pledge is fully paid.

All gifts to the campaign are tax-deductible to the extent allowed by law. If you have any questions, or to make a payment via
electronic transfer, or stock donation, please contact Shannon Gilliland Nisbet, shannon@texascavaliers.org or (210) 827-0383.

Please return form and payment/credit card info to:

Texas Cavaliers Charitable Foundation, c/o Shannon Nisbet, 909 NE Loop 410, Suite 903 San Antonio, TX 78209 3/17/2023
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