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INTERACT - 2007/2008 Campaign Pledge

Form

I will support Interact during this remarkable

year by pledging the following amount:

[1$25,000 (145,000 [1$500

[]$10,000 []$1,000 []Other $

This pledge is in MEMORY of (please print):

This pledge is in HONOR of (please print):

[ I Please send notification of my gift to:

Memorial Gift

NAME

ADDRESS

Honorary Gift

NAME

ADDRESS

Donor Information

NAME

SPOUSE/PARTNER NAME

BUSINESS NAME

HOME ADDRESS

CITY STATE ZIP

HOME PHONE

ADDITIONAL NUMBER

EMAIL ADDRESS

Total Pledged S
Amount Enclosed §

Balance Due S

MATCHING COMPANY

[ Please keep my gift anonymous

If gift is made at a Naming Rights Level, please provide

the exact name for which you would like to be recognized:

Method of Payment

Check One (Make checks payable to Interact):

[JCheck [JCash [[] Stock
Bill Me: [l one time [Jquarterly [Jqtrly

[[] Credit Card (one-time gift only)

[Jvisa [JMastercard [ Discover []AMEX

CARD #

over 2 years

EXP. DATE / SECURITY CODE

NAME AS IT
APPEARS ON CARD

DONOR’S
SIGNATURE

DATE

CAMPAIGN
LEADER’S NAME

DATE.

Embracing the Challenge « Building the Solution « Changing the Future



