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Donor Information (please print or type) Donor Information (please print or type) 

Name:  Dr.  Mr.  Mrs.  Ms.   First:                                                  Last:  Name:  Dr.  Mr.  Mrs.  Ms.   First:                                                  Last:  

Address: 

City:                                              State:              Zip:                          Phone: (          )           -  

E-Mail: 

 

Pledge Information 
 

Please indicate which fund you would like to contribute your donation towards:  
     ____ NDCPD Endowment         
     ____ NDCPD Access Scholarship    
     ____ some other NDCPD related activity, please list: _______________________________________________________ 
 

 

I’d like to make my contribution in memory of _______________________________________ in the amount of $_________. 

Family members to be notified are    Name:  _________________________________________________________________ 

                                                   Address: ________________________________________________________________ 

                                                   City/State/Zip: ___________________________________________________________ 
 

 

Please indicate how you would like to make your donation via one of the selections below:  
 

1.  I (we) pledge a one-time total of $______ to be paid in the form of: 
     ____ Cash - enclosed 
     ____ Check (#__________ ), make checks payable to MSU Foundation 
     ____ Credit Card:  Type:  MC    VISA    DISC   Credit Card #: ________________________________________________ 
             Please refer to the back of your card and indicate your 3 digit verify code: _________________________________ 
             Expiration Date: __________________; Name on Credit Card: ___________________________________________ 
             Authorized Signature(s):__________________________________________________________________________    
     ____ Please bill me at the address indicated above 
     ____ Other, please indicate ___________________________________________________________________________ 
 

2.  ____ I (we) would like to pledge via special arrangements (i.e. automatic bank deduction, will, estate). Please have 
someone contact me.  
 

 

 

Signature: ____________________________________________________  Date: _________________________ 
 

 
___  I would like more information from NDCPD. Please contact me at the phone number indicated above. 
___  I do not want more information from NDCPD.  
 

NDCPD wishes to express sincere  
appreciation for your financial support. 



 
 
 
 
 
 

 
The Donor Bill of Rights 

The North Dakota Center for Persons with Disabilities at Minot State University endorses and 
abides by this donor bill of rights. We believe that philanthropy is based on voluntary action for 
the common good. It is a tradition of giving and sharing that is primary to the quality of life. To 
ensure that philanthropy merits the respect and trust of the general public, and that donors and 
prospective donors can have full confidence in the nonprofit organizations and causes they are 
asked to support, we declare that all donors have these rights: 

I. To be informed of the organization's mission, of the way the organization intends to use 
donated resources, and of its capacity to use donations effectively for their intended 
purposes. 

II. To be informed of the identity of those serving on the organization's governing board, and 
to expect the board to exercise prudent judgment in its stewardship responsibilities.  

III. To have access to the organization's most recent financial statements. 
IV. To be assured their gifts will be used for the purposes for which they were given. 
V. To receive appropriate acknowledgement and recognition.  
VI. To be assured that information about their donation is handled with respect and with 

confidentiality to the extent provided by law. 
VII. To expect that all relationships with individuals representing organizations of interest to 

the donor will be professional in nature. 
VIII. To be informed whether those seeking donations are volunteers, employees of the 

organization or hired solicitors.  
IX. To have the opportunity for their names to be deleted from mailing lists that an 

organization may intend to share. 
X. To feel free to ask questions when making a donation and to receive prompt, truthful and 

forthright answers. 
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