
 

 
 

Investment Pledge Form 
 

Warren County’s economic vitality is important to my future.  To ensure the continued economic growth, strength, and 
diversity of the region, I hereby make this monetary commitment to regional prosperity on behalf of the entity listed below to 
the Western Illinois Economic Development Partnership. 
 
Company/Organization: _____________________________________________________________________________ 

Contact & Title: ____________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________________ 

Telephone: _________________________________________ Fax: __________________________________________ 

Email Address: ______________________________________ Website: ______________________________________ 
 

 Associate – Any individual, business, or organization pledging $100 - $999. 
 

 Supporter - Any individual, business, or organization pledging $1,000 - $4,999 
 

 Partner – Any individual, business, or organization pledging $5,000 or more. 
 

 City/County/Local Government – To be negotiated based on service requirements. 
 
We pledge our support in the annual investment amount of $____________.  
Customized billing arrangements can be arranged by contacting the WIEDP office at 734-4253.  

 
Please select your length of commitment:   Three years       Two years      One year 
 
Signature_______________________________________ Title________________________________ Date__________ 
 

Please make check payable to the Western Illinois Economic Development Partnership, which is a 501c (6) organization. 
Investment pledges are a business expense, not a donation.    

   

Endowme nt Option 
 I would like to donate additional dollars towards a specific project 

 
 Business Park Development  Unbudgeted Opportunities _____________________________________________ 

 
Donor’s name: _______________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________ 

City, State, Zip: __________________________________________  Phone number: _____________________________________ 

Email: ______________________________________________________________________________________________________ 

Optional recognition - In memory of / In honor of / To celebrate: _______________________________________________________ 

Enclosed is my check for: ___________________________ made payable to: WIEDP Affiliate Fund 

Your donation is tax deductible through the 501 c 3 status of the WIEDP Affiliate Fund – The Moline Foundation. 
 
 
 

www.molinefoundation.org 


