
VISION	FOR	THE	FUTURE	CAMPAIGN	
I	(we)	hereby	pledge	and	agree	to	pay	the	Alley	Theatre,	in	support	of	its	Vision	for	the	Future	
Campaign,	the	sum	of	$		 	 payable	over		 	 years.	

Note:	Gifts	may	be	pledged	over	multiple	years	and	made	in	the	form	of	cash,	credit	card	and/or	securities	

Total	pledge	 $	 Paid	herewith	 $	

BALANCE	TO	BE	PAID	AS	FOLLOWS	

(Please	print	clearly	as	you	would	like	to	be	recognized.	For	example:	Mary	K.	and	John	H.	Jones,	The	Family	of	John	Jones,	In	
memory	(or	honor)	of	Mary	Jones.)			_______________________________________________________________________________	

If	naming	a	seat,	please	print	the	name	to	be	etched	on	the	arm	of	the	chair:	

_________________________________________________________________________________________________________________________________	

Name	(Print)	 	

Mailing	Address	

City		

Cell	Phone		

State	 	 Zip	

Home	Phone	 	 Office	Phone	

Email		

Donor	Signature		 	Date	
Checks	to	be	made	payable	to	 Alley	Theatre	

For	questions	regarding	this	pledge,	please	contact	Deborah B. Lackey, Chief Development Officer 
615	Texas	Avenue,	Houston,	Texas	77002	|	713.315.3398	|	DeborahL@alleytheatre.org	

MONTH	 YEAR	 AMOUNT	
I	would	like	to	receive	pledge	reminders:	

Annually	

Quarterly	

Other	

I	wish	to	recommend	a	gift	through	a	donor	advised	fund.	I	personally	guarantee	that	this	pledge	will	be	fulfilled	in	
order	for	the	Alley	Theatre	to	book	this	pledge.	

For	purposes	of	donor	recognition:	

I	(we)	would	like	our	pledge	to	be	treated	as	an	anonymous	commitment;	or	

Please	list	my	(our)	name	as	specified	below	in	all	appropriate	donor	recognition:	

mailto:DeborahL@alleytheatre.org
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