[image: image1.png]Scholarshi 1P N
AMERICK%@%

Because College Doesn' 't Happen by Chance®




Pledge Form
Yes!!  I believe in the work of Scholarship America and want to show my support by making a commitment!

Indicate the total amount of your gift and select one of the payment options below
I pledge a total contribution of $________________ Signature: _____________________________________










  (required for all pledges)

Enclosed with this form is $ __________, the balance of $ ________________ will be paid as follows:
PLEDGE YEAR 1
 current fiscal year $______________________ 
(Fiscal year runs July 1 – June 30)

PLEDGE YEAR 2 $___________________________

PLEDGE YEAR 3 $___________________________

PLEDGE YEAR 4 $___________________________

PLEDGE YEAR 5 $___________________________
Our preferred pledge payment schedule (I/we understand that reminders will be sent) is:
Annually in ______________________ (default is June)
Quarterly—every 3 months, beginning with ________ (e.g., March, June, September, December)
Semi-annually—every 6 months, beginning with __________________ (e.g., June, December)
OTHER WAYS TO GIVE — If you wish to make your gift by credit card, stock, or electronic funds transfer, visit our website at www.scholarshipamerica.org and click on Donate.
This gift should also be credited to my spouse/partner:
Dr./Mr./Mrs./Ms. _________________________________________________________
* Please keep a copy of this completed form for your records *
(((((((((((((((((((((((((((((((((((((((
We would like to recognize your generosity in our Annual Report.  Exact gift amounts will not be disclosed.  Please print your name exactly as you would like it to appear:

Name:______________________________________________________________________________

_____I would like my gift to remain anonymous.  Please do not list my name in the Annual Report.

Thank you for your generous support of Scholarship America!

Please return this completed form to:

Scholarship America

Advancement Department, Attention Jenna Blom
1550 American Blvd. East, Suite 155 - Minneapolis MN 55425

Toll Free 800-279-2083 Fax: 952-830-1929










