2375 Cabot Dr.

Water Quality Lisle, IL 60532
U V RF Research Foundation P: 630-505-0160

Email: Foundation@wqrf.org

Letter of Commitment
(Donor/Company) make this binding unrestricted charitable contribution pledge to the Water Quality
Research Foundation (WQRF) in support of their mission to “advancing knowledge and the science of high quality, sustainable
water.” |/We pledge the following amount: (please indicate amount on the line provided that is associated with the box you check;
pledges payable through 2026)

[ Icon Circle: $125,000+ [ Partner Circle: $10,000+
[ Founder Circle: $100,000+ [ Supporter Circle: $5,000+
[ Legacy Circle: $50,000+ [ Friend Circle: <$5,000

[ Cornerstone Circle: $25,000+

Donor By (Signature)

Name Title Date

Contact Information:

Email Phone Number
Address
City State Zip Code

Please indicate how you or your company would like to be recognized.

Please complete the payment schedule chart below including the preferred payment amount and quarter to ensure invoices are
sent on time. Note: The default payment schedule will be equal annual installments.

Year ‘ 1%t Quarter (Jan. 1) ‘ 2" Quarter (Apr. 1)
2022
2023
2024
2025
2026

3" Quarter (Jul. 1) ‘ 4t Quarter (Oct. 1)

Payment Information:
I/We plan to make my/our contribution in the form of: [] Check (made out to WQRF) [] Credit Card  [] Other:

Upon receipt of your pledge form, a member of the Foundation staff will be in contact with you to collect any additional information
and finalize your payment schedule.

Billing contact email/phone (if different from primary contact):

The Water Quality Research Foundation is a non-profit charitable organization under Section 501(c)3. Contributions to WQRF may be deductible as a charitable
contribution for Federal Income Tax purposes. Please consult your tax advisor.
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