
THE CAMPAIGN FOR WOLF TRAP: OUR NEXT CHAPTER 
PLEDGE AGREEMENT 

DONOR(S): ____________________ 
ADDRESS: ____________________ 

____________________ 

PHONE: ____________________ 
E-MAIL: ____________________ 

Campaign gifts are payable over five years, and The Campaign for Wolf Trap: Our Next Chapter is an initiative 
independent of the Foundation’s annual fund. Thank you so much for your support of our future. 

TOTAL PLEDGE AMOUNT $______________ 

 Wolf Trap Foundation may use this gift where it is needed most for the Campaign for Wolf Trap: Our Next Chapter.  
 I/We would like $________________ of this gift to support the capital projects and related expenses. 
 I/We would like $________________ of this gift to support the endowment fund, for one of the following purposes: 

 General    Education   Opera   Artistic endowment. 
Endowment gifts of $100,000 or more can establish a named fund, the terms of which will be outlined in a separate 
agreement signed by the Donor(s) and Wolf Trap Foundation. Please check here if you are interested in this option, and we 
will follow up with you.   

 I/We have included Wolf Trap Foundation in my/our will or estate plans. 
 I/We would like more information about including Wolf Trap Foundation in my/our will or estate plans. 

PAYMENT SCHEDULE 
Each pledge payment will be allocated evenly to the purposes indicated on this form. The donors agree to pay 
$__________ per year as follows, or sooner:  

__________________ (month, year) 
__________________ (month, year) 
__________________ (month, year) 
__________________ (month, year) 
__________________ (month, year). 

RECOGNITION Donor will receive recognition, commensurate with giving level, 
on an array of Campaign vehicles (i.e. donor walls at Wolf Trap National Park’s Plaza, 
Encore Circle Lounge, and The Barns), as well as digital and print seasonal materials, 
as                                                  . 

Agreed: 

___________________________________  ____________ 
___________________  Date 

Accepted on behalf of Wolf Trap Foundation: 

____________________________________ _____________  
Sara Jaffe      Date 
Vice President, Development 

Kindly return this signed  
agreement to:  

Kelley Lund 
Coordinator, Special Initiatives 

Wolf Trap Foundation  
1645 Trap Road 

Vienna, VA 22182 
kelleyl@wolftrap.org | 703.937.6316 

Wolf Trap Foundation for the Performing 
Arts is a 501(c)(3) nonprofit organization, 

tax ID 23-7011544. All gifts are tax 
deductible to the fullest extent of the law. 

 We are incredibly grateful for your 
friendship and generosity as we create a 
stronger and more vibrant Wolf Trap for 

future generations. Thank you! 
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