CONFIRMATION OF PLEDGE

This Confirmation of Pledge is made by and between and the City of Marinette.

I/We wish to affirm my/our support of and commitment to the Community Sports & Event Center through a gift
to the Community Sports & Event Center Construction Fund with the M&M Area Community Foundation.
As evidenced by my signature, below, | hereby confirm that | intend the terms of this pledge to be legally
binding upon and enforceable against me and my respective successors and heirs. | further understand that this
agreement describes my intent and the basis for my pledge to the Construction Fund.

I hereby pledge a total gift of $ to support the Construction Fund.

| promise to pay my pledge as follows:

[ 1 Immediately, a check is enclosed. (check payable to M&M Area Community
Foundation)

[ ] One Time Credit Card Transaction
[ 1 Monthly Credit Card Transaction $ per month for months.
Name on Card Credit Card Acct#
Exp Date Security Code Zip Code
[ 1 One Time Automatic Withdrawal from Checking Account
[ ] Monthly Automatic Withdrawal from Checking Account
$ per month for months.
Bank Name Acct# Route#
[ ] Inannual installments of not less than per year until the pledge is paid in full,

with the first installment to be made on or before December 31, 2016.
[ ] Other: Please call 906 864-3599 for more information.

| understand that this agreement is intended to be binding and enforceable against me and my estate, heirs, successors and assigns. | further
recognize that, unless | have checked the box below, the Community Sports & Event Center Fundraising Committee and the M&M Area Community

Foundation reserve the right to publicly disclose and/or acknowledge the nature and extent of my contribution.

Please list our name publicly as:

[ ] The nature and extent of my pledge shall remain wholly confidential and neither the Community Sports & Event Center
Fundraising Committee and the M&M Area Community Foundation shall publicly acknowledge or recognize the same.

Signature Signature
Printed Name Printed Name
Date Street/City/State/Zip

Email Phone

Please return this form to: MMACF 1110 10th Ave Suite L-1 Menominee, M1 49858.



