& PLEDGE FORM

The Club
Foundation

té’.f! | want to support The Club Foundation’s critical mission of providing scholarships and grants for club professionals.

| PLEDGE TO CONTRIBUTE TO SUPPORT THE STUDENT DEVELOPMENT INITIATIVE
IN THE FOLLOWING AMOUNT/FREQUENCY:

Amount $

Frequency O Monthly  Q Quarterly QO Annually O Other

Number of Years

Total Contribution S

Signature:

Payment start date: First Payment

mm/dd/yyyy

U Check enclosed - send me invoices for future payments

QO Automatically charge payments to the following credit card

Card type: 4 VISA U MasterCard O AMEX
Account Number: Exp: CVV:
Signature: Billing Zip Code:

(authorized account signer)

U Automatically withdraw payments from my bank account

Institution:

Routing number:

Account number:

Signature: (authorized account signer)

Contact information:

Name: Date:

Organization:
Address: City/State/Zip

Phone: Email:

Once you complete and sign your form, please email a copy to ava.spece@cmaa.org.

Questions? 703-299-4284



mailto:ava.spece@cmaa.org

	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: Off
	untitled21: Off
	untitled22: Off
	untitled23: Off
	untitled24: Off
	untitled25: Off
	untitled26: Off
	untitled27: Off
	untitled28: Off
	untitled29: Off


