
The Golf Foundation of Iowa 
Herman Sani Scholarship Fund 

Pledge Intention Form 
 

(Please fill in all information) 
 
Name ________________________________________________________________________ 
 (Please print name(s) as you wish to be acknowledged) 
Address ______________________________________________________________________ 

City: ___________________________________ State _______________ Zip ______________ 

Home Phone _________________________ Business Phone ______________________ 

FAX ________________________________ Mobile Phone _______________________ 

E-Mail________________________________________________________________________ 

 
I/we wish to contribute to The Herman Sani Scholarship Fund.   
 
  $________________ Total Pledge 

  $________________ Initial Payment 

  $________________ Balance 

Future payments on the balance of my/our pledge will be made in: 

[___] Annual       [___] Semi-Annual       [___] Quarterly 

Payments of $__________ beginning on __________ 200__ for the next ___ years. 

 [___] Please send timely reminders. 
 [___] I/we wish this pledge to remain anonymous 
 
[___] Visa [___] MasterCard _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ expires __ __/__ __ 
 
Optional Gift Designation: 

 This gift is made in memory of ____________________________________________ 

 This gift is made in honor of _____________________________________________ 
      (Name  - please print) 
 
___________________________________________ ____________________________ 
(Signature)       (Date) 
___________________________________________ ____________________________ 
(Signature)       (Date) 
 

Please make checks payable to The Golf Foundation of Iowa. 
Be sure to designate in the memo line of your check that your donation is for  

The Herman Sani Scholarship Fund. 
The Golf Foundation of Iowa is organized as a 501(c) (3), allowing tax deductible contributions. 

Please inquire with your employer if it matches employees’ charitable gifts. 


