Pledge & Donation Card

Thank you for helping us meet our fundraising goal!

O I am making a pledge of . O1am making a donation
S per mo(mlfe\;%ar of 5
2020 for —— mont(ﬂ;%/’z)a rs. |
Name

CAP ITAL Address City/State/Zip

FUNDRAISING Phone number E-mail (optional)

CJ1 wish for my gift and/or pledge to remain anonymous

CAMPAIGN Signature

Please place your donation form and gift in the enclosed envelope and send to ROL.



