
Imagine-Believe

Pledge Card 

o- Bec me-



$

$
$
$

Weekly/156 weeks
Monthly/ 36 Months
Annually/ 3 years
One Time Gift 
( If Unable to commit to 3 years)

 
Name:  
Address:  
City: 
Phone Number:
Email:

State: Zip: 

I pledge My Support

SIgnature: 

I Pledge a Total of: $
To Be given: 

Start Date: 
In Memory or Honor of:
(Please Circle One) 


