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YES!  I /we wish to support XYZ Organization

Please complete the information on both panels below, as you would like to be listed in the Annual Report

Your Name(s):
(first)


(initial)

(last)


(first)


(initial)

(last)

Organization/Company
E-mail


Address
Phone


Website
Fax


City
State
Zip


(
I would like information on remembering XYZ in my will and other planned giving opportunities.

I/We wish to support XYZ Organization with a gift/pledge of  $


	( $30,000
Aa Society
( $20,000
Bb Society
( $10,000
Cc Society
( $3,000
Dd Society
( $1,000
Ee Society
	( $500
…. Ff Society
( $250 ……………. Gg Society
( $100………………Hh Society
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Other  $
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To be paid:
( Check enclosed $
( Full Amount  

( First Payment

( Annually
( Quarterly
( Monthly
( Other
for 3 years, beginning
(date)

Pledge Installment Amount $
Total Pledge Amount $


For:
Signature



The official registration and financial information of XYZ may be obtained from the Pennsylvania Dept. of State 


by calling toll free, within Penn. 1-800-732-0999.  Registration does not imply endorsement.
“Campaign Theme”
XYZ Organization

Address

City, St Zip

         (Zip Bar Code)

#9 Remittance Envelope

- Top portion on inside of flap

- Bottom portion on envelope body

- Front side - address as sample

- Please position address as needed
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