pals|! MILLION
A L S REASONS TO INVEST IN AUSTIN'S YOUTH

DONOR(S):

INVESTOR PLEDGE FORM

ADDRESS:

CITY, STATE, ZIP:

HOME PHONE: BUSINESS PHONE: MOBILE:

EMAIL:

YES! I believe in the mission of PALS and want to invest in Austin’s youth. I/We, the donor(s) named above, wish to demonstrate

our support by pledging $ to the Austin PALS: Campaign for the Future Fund at the Austin Gommunity Foundation.
TERMS OF PLEDGE METHOD OF PAYMENT(S)
TOTAL AMOUNT TO PLEDGE: $ CHECK PAYABLE TO:
PLEDGE TO BE PAID AS FOLLOWS: Austin PALS: Campaign for the Future Fund MEMORIALS/GIFTS
PLEASE CHARGE MY:-:
| AM SUPPORTING THE CAMPAIGN TODAY
. THIS GIFT COMMITMENT IS MADE IN:
WITH AGIFT OF: § [Jvsa [Jue [Javex [Josc
SINGLE YEAR PAYMENT D HONOR OF
OF PLEDGE: $ CREDIT CARD NUMBER:
BEGINNING ON (DATE):
[ ] Mmemory oF
MULTIPLE YEAR PAYMENT EXPIRATION DATE:
OF PLEDGE: $
BEGINNING ON (DATE): OR CLICK HERE TO DONATE ONLINE.
TO BE PAID OVER (YEARS):
PLANNED GIFTS AND STOCK: PLEASE SEND NOTIFICATION OF MY
PLEASE BILL ME: Please contact us for details. GIFTTO:
[] annuaLy NAME:
PUBLIC RECOGNITION
ADDRESS:
D QUARTERLY AUSTIN PALS MAY PUBLICLY AWKNOWLEDGE
MY COMMITMENT. CITY, STATE, ZIP:
YES NO
D MONTHLY D D
RECOGNTION AS IT SHOULD APPEAR IN PUBLIC
[ ] orher: MATERIALS:
Thank you for your
DONOR SIGNATURE: charitable contribution!
YOUTHLAUNCH IS A 501(c)3
NON-PROFIT ORGANIZATION.
DATE: EIN: 74-2762174
All gifts are tax-deductible to the extent allowed by the law.
Please return this form by mail or email to: For additional information, please contact:

Austin PALS: Campaign for the Future Heather Powell
P.O. Box 4119 Austin, TX 78765 512.921.3417

heather@rootsre.com

fhitzpatrick@youthlaunch.org


https://austincf.fcsuite.com/erp/donate/create?funit_id=5125
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