YES, | want to help. My personal pledge is:

_H_ $1,000 O $1,500 0O $2,500 O $5,000 m@ .
[] Other Amount $ m>=m—~m=_1ﬁ\\ﬁ\m

[] CheckEnclosed
I would like to charge my: _H_ American Express _H_ Mastercard _H_ Visa _H_ Discover

Card # Exp. Date cw

Signature

Contact Name i -

Billing Address City State Zip
Phone E-mail

Company/Organization

| My company will make a matching gift in the amount of $
I am interested in learning more about membership and volunteer opportunities.

My donation is through a foundation:

_H_ | am interested in information about making a Planned Gift. @@ 201904-LDR
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