
   WESA Leadership Circle Pledge Form 2020/2021 
 

     Kathleen Iducovich | Director of Major Giving   

     PHONE: 412.697.2943    EMAIL: kiducovich@wesa.fm     GIVE ONLINE: WESA.FM 

     MAIL:  67 Bedford Square, Pittsburgh, PA 15203     

  

The official registration and financial information of WESA/Pittsburgh Community Broadcasting Corporation may be obtained from the PA Department of State by 
calling toll free, within Pennsylvania, 1 (800) 732-0999. Registration does not imply endorsement.     

□ Mr. and Mrs.   □ Drs.   □ Messrs.   □ Mmes.   □ Mr.   □ Mrs.    □ Dr.   □ Ms.   □ Miss   □ Other ______________________ 

Name _____________________________________________________________________________________________ 

Address_________________________________________City___________________State________Zip______________ 

Primary Phone ________________________________________   □ mobile    □ home   □ office      

My Email_________________________________ Partner/Spouse Email ______________________________________ 

  

PLEDGE INFORMATION         (Fiscal year runs July 1 - June 30) 

 

□ I/we will support 90.5 WESA with a Leadership Circle gift and will fulfill before June 30, 2021. 
 □ $25,000   □ $10,000  □ $7,500 □ $5,000 □ $2,500  □ $___________ 
 

 

□ Leverage my/our gift as a challenge or match during On-Air Drives to inspire greater listener-support of WESA.  
 □ Fall 2020  □ Winter 2020  □ Spring 2021  □ Summer 2021 
 
□ Please put this gift toward the News Excellence Fund in support of local and regional journalism. 
 
□ I/we would like to make this gift:   □ in honor of  □ in memory of _______________________________________ 

 

Please notify (name & address): ________________________________________________________________________ 
 
PAYMENT INFORMATION 
 

□ Enclosed is a check made payable to 90.5 WESA.  
 

□ Charge my card: □ Visa     □ MasterCard □ Discover   □ American Express  
□ One-time $_____________ □ Semi-annually in ______& ______ (months) 

 

Card No. (Do not email your number): _____________________________________________________________Exp. Date_____________  
 
Bill me and send reminder via:   □ Email (address specified above)  □ US Mail   

 

□ I/we plan to contribute through:  
□ Charitable IRA Rollover (must be age 70 ½ years) □ Donor Advised Fund   
□ Family Foundation     □ Stock Transfer (Please forward stock transfer instructions.) 
    

Signature ___________________________________________________________________Date___________________ 
 
MATCHING GIFT 

□ Enclosed is a matching gift form.   □ I requested a matching gift from my employer: _________________________   
 
ACKNOWLEDGEMENT  

□ I/we wish to be acknowledged on-air and in print as: _____________________________________________________  
□ I/we wish to remain anonymous. 

https://wyep.secureallegiance.com/wyep/WebModule/Donate.aspx?P=WESAMG&PAGETYPE=PLG&CHECK=2l7V1H9ZtUpirnhqggI3XhiCxtaFReuS
https://www.wesa.fm/leadership-circle#stream/0
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