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t NAME ____________________________________________

STUDENT NAME(S) __________________________________

ADDRESS _________________________________________

CITY _____________________  STATE _______  ZIP _______

PHONE _________________________________________
__ 
EMAIL ____________________________________________

SIGNATURE ________________________________________

____ I WOULD LIKE TO REMAIN ANONYMOUS. 

YOUR FAMILY’S ALL IN ANNUAL FUND GIFT WILL COUNT TOWARDS 
THE PARTICPATION GOALS FOR EACH OF YOUR (GRAND)CHILDREN.
THESE PLEDGED GIFTS ARE ONLY ATTRIBUTED TO ANNUAL FUND.

I PLEDGE TO SUPPORT THE CA ALL IN 
ANNUAL FUND 2019-2020 WITH A GIFT OF:

INVESTORS  $25,000 AND UP 
FOUNDERS  $10,000-$24,000
TRUSTEES  $5,000-$9,999
PARTNERS  $2,500-$4,999
PATRONS  $1,000-$2,499
BULLDOGS  $500-$999
SUPPORTERS  $250-$499
FRIENDS  UP TO $250
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MY TOTAL ALL IN ANNUAL FUND GIFT IS $ __________   (write $ amount)
__  1. Check (enclosed)
__  2. Monthly auto-draft (October to May)
__  3. Monthly ongoing auto-draft. 
__  4. I will pay by 5/1/2020
__  5. Contact me for credit card info.
__  6. Contact me for stock gift info.  

**OUTSTANDING PLEDGE AMOUNTS WILL BE INVOICED






