
THE MANIFEST CENTER FOR THE VISUAL ARTS 
CAPITAL CAMPAIGN PLEDGE FORM 

DONOR INFORMATION 

Name(s): ______________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City, State, Zip: _________________________________________________________________________ 

Phone + Email: _________________________________________________________________________ 

CAPITAL CAMPAIGN GIFT  (Campaign Goal: $8 million) 

 I pledge a total of $_____________________ to the Manifest Emerges campaign.

Payment Terms*: 

 Pay in full  Pay over multiple years:    2 years    3 years    4 years    5 years

 Other: _____________________________________

For multi-year campaign gifts, please provide your payment amount by year and the month in which you 
would like to receive a payment reminder: 

Payment Amount   Pledge Reminder (month) 
________________________________ 

________________________________ 

________________________________ 

________________________________ 

Year 1 (2025): $____________ 

Year 2 (2026): $____________ 

Year 3 (2027): $____________ 

Year 4 (2028): $____________ 

Year 5 (2029): $____________ ________________________________ 

 I (we) will make this gift by:

 Check  Credit Card  Stock Transfer  Other:______________________________

*For credit card, stock, and wire transfer gifts, please contact Erin Corley at (513) 861-3638 or
erin@manifestgallery.org

mailto:erin@manifestgallery.org
mailto:erin@manifestgallery.org


Yes! My gift will be matched by (company/foundation): _______________________________________ 

 Form enclosed  Form will be forwarded via mail or email  Form submitted online

ACKNOWLEDGEMENT INFORMATION 

 Please publicly recognize my gift as the following: _______________________________________

________________________________________________________________________________

 Please mark my gift anonymous.

OPTIONAL: 

 I am making this gift in honor / memory of: _____________________________________________

 I am interested in recognition and/or naming opportunities for the new facility**. Please contact
me when more information becomes available. 

________________________________________ _______________________________________ 
 

Please make gifts payable to: 

Signature Date 

Your contribution is tax deductible to the full 
extent of the law. Manifest is a 501 (c)3 nonprofit 
organization. (Federal Tax ID #42-1640342).  
Please see your tax advisor for further clarification. 

Manifest Creative Research Gallery 
and Drawing Center 
PO Box 6218 
Cincinnati, OH 45206 
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