
Please Designate My Gift To:

�8�Q�L�Y�H�U�V�L�W�\���3�U�L�R�U�L�W�\���1�H�H�G�V

�&�R�O�O�H�J�H���R�I���$�U�W�V�����(�G�X�F�D�W�L�R�Q���D�Q�G���6�F�L�H�Q�F�H�V

�&�R�O�O�H�J�H���R�I���%�X�V�L�Q�H�V�V���D�Q�G���6�R�F�L�D�O���6�F�L�H�Q�F�H�V

�&�R�O�O�H�J�H���R�I���+�H�D�O�W�K���6�F�L�H�Q�F�H�V

�&�R�O�O�H�J�H���R�I���3�K�D�U�P�D�F�\

Personal Information

_____________________________________________________________     ________________________________________________
N A M E ( S ) 							                E - M A I L

( _________ ) _________ - _____________ 	 ( _________ ) __________ - _____________   ( _________ ) _________ - _____________
H O M E  P H O N E   ( I N C L U D E  A R E A  C O D E ) 	 C E L L  P H O N E   ( I N C L U D E  A R E A  C O D E )  	  B U S I N E S S  P H O N E   ( I N C L U D E  A R E A  C O D E )

_______________________________________________________________________________________________________________
M A I L I N G   A D D R E S S 				    C I T Y 				    S T A T E 			   Z I P

_____________________________________________ 	 ______ /______ ______________
C R E D I T  C A R D  A C C O U N T  N O . E X P .   D A T E S E C U R I T Y  C O D E

�8�/�0���6�F�K�R�O�D�U�V�K�L�S���)�X�Q�G

�8�/�0���5�H�V�H�D�U�F�K���(�[�F�H�O�O�H�Q�F�H���)�X�Q�G

�.�L�W�W�\���'�H�*�U�H�H���6�F�K�R�R�O���R�I���1�X�U�V�L�Q�J

�0�\���3�D�V�V�L�R�Q�� ���� ��

�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@

�)�R�U���D���F�R�P�S�O�H�W�H���O�L�V�W���R�I���I�X�Q�G�V�����Y�L�V�L�W���W�K�H���Z�H�E�V�L�W�H���Z�Z�Z���X�O�P���H�G�X���J�L�Y�H��

_____________________________________________________________________________           ________ /________ /__________
S I G N AT U R E D AT E

__________________________________________________________            Discover 	 VISA 	 MasterCar d	 American Express 	

P R I N T E D  N A M E  O F  C R E D I T  C A R D  H O L D E R  ( P L E A S E  P R I N T  C L E A R LY )

Pledge Amount

Total Pledge Amount:   $  ___________________

Balance to be Paid :      	Monthly 	 Quarterly 	    Semiannually 	             Annually

Installments of $ ________________     For a period of year(s): _________________   Date Beginning: __________________

*Pledge reminder will be sent.

Payment Information

Amount Enclosed: $ ______________________
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