A F P 2009 SCHOLARSHIP PLEDGE FORM

Association of Please mail or fax form to: AFP Chicago Chapter
x_Fundraising Professionals 1755 Park Street, Suite 260, Naperville, IL 60563

Chi ch Fax: 630-416-9798
cago t-hapter Questions? Please call the chapter office at (630) 416-1166.
PERSONAL INFORMATION
Name
Address City State Zip
Phone Fax Email

Sponsor Name as you would like it to appear on all materials:

| WILL MAKE THE FOLLOWING PLEDGE TO THE SCHOLARSHIP FUND:
$350

Other: $

PAYMENT METHOD

____ Check Enclosed ___Visa ___ MasterCard ___ Amex

Card Number Expiration Date

Signature




