
 
Mendota Mdewakanton Dakota Tribal Community Pledge Form 

Name  

Address  

City, State, Zip  

Home Phone  

Cell Phone  

Email  

 

I Pledge The Following $20 $25 $50 Paid monthly 

$45 $60 $75 $150 Paid quarterly 

$180 $240 $300 $600 Paid Annually in ___________ (month) 

 

My gift will be matched by __________________________________(company/family/foundation, etc.) 

 Form Enclosed  Form will be forwarded 

 

Public Acknowledgement Information: 

 

 Please use the following name(s) in all public acknowledgements: 

 

 

 

 
 

 I wish to have my gift remain anonymous. 

 

Signature(s) 

 

 

 

Date: 

 

 

 

 

 


