
Iredell EDC Investor Information:

Primary Contact:

Title:

Company:

Address:

City, State & Zip:

Phone:

Email:

Website:

Signature:

Pledge Information:
Executing economic development programs takes time and requires long-term funding. Please indicate if you wish to make a 
multi-year pledge below or to consider renewal on an annual basis.

QUESTIONS PLEASE CALL OR EMAIL

Please return your completed commitment form to:
Iredell County Economic Development Corporation
500 S. Main Street Suite 449
Mooresville, NC 28115

Secondary Contact:

Title:

Address:

1 year (Annual Renewal) 2 years 3 years

Pledge start date: Our organization would like to contribute this amount annually:   $

If you’d like please include a secondary contact as an investor representative?

Visionary Level ($10,000+ Annually)

Billing: Our investors are billed on an annual schedule. Your renewal month will be based on your initial pledge date.

info@iredelledc.com or 704.663.1898 www.iredelledc.com

INVESTOR PLEDGE FORM

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 years

Partner Level ($3,500 - $4,999 Annually)

Leadership Level ($5,000 - $9,999 Annually)

Partner ($3,500+)

Contributor Level ($1,500 - $3,499 Annually)

If you contribute to the Iredell EDC at the Partner Level or higher and wish to engage and be recognized as an Iredell Ready 
Partner, please indicate your interest here. $1,750 of your investment funds will go to support our workforce efforts.

Please include a secondary/alternative contact as an investor representative. If there are other representatives you would like 
to include in our distribution, please include on a separate page and email to info@iredelledc.com 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City, State & Zip:

Phone:

Email:
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