
Company Name:       

Contact Person:         

□ Check here to verify you have the complete authority to commit 

funds to the Center for Dairy Excellence on behalf of this organization. 

Phone No.:       Fax No.:      

E-mail Address:            

Company Address:           

             

City:       State:   Zip Code:     

□ Yes, our organization will commit to being a “Ally for Advancement” to support the 

Center for Dairy Excellence and Pennsylvania’s dairy industry in 2012. 

 We wish to commit at the following level: 

□ Platinum Level ($20,000 or more) 

□ Gold Level ($10,000—$19,999) 

□ Silver Level ($5,000—$9,999) 

 
Upon receiving your pledge form, the Center for Dairy Excellence will contact you to 
outline your recognition package and to confirm details of the agreement. 

□ No, our organization does not wish to participate at this time, but would be willing to 

support individual events hosted by the center on a lesser scale. 

We will pay our “Allies for Advancement” pledge: (please check one) 

□ All at once (requested payment date: ____________________) 

□ In two installments (requested payment dates: ___/___/___ and ___/____/___) 

□ In quarterly installments on Jan. 1, March 1, June 1 and Sept. 1. 

* The Center for Dairy Excellence will provide invoices as reminders of when installments are 
due, according to your selection above. All payments should be made out to the Center for 
Dairy Excellence. Contributions are considered business promotional expenses. 

Signature:          Date:      

Allies for
Allies for  Advancement

Advancement 

PLEDGE FORM: 

□ Bronze Level ($1,000—$4,999) 

□ Friend Level ($250—$999) 

Please return the completed form to: Please return the completed form to:   

The Center for Dairy Excellence, 2301 North Cameron Street, Harrisburg, PA 17110  The Center for Dairy Excellence, 2301 North Cameron Street, Harrisburg, PA 17110    

Phone: Phone: 717717--346346--9905   9905   Fax: Fax: 717717--705705--2342   2342   EE--mail: mail: info@centerfordairyexcellence.org. info@centerfordairyexcellence.org.   
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