Donor Name(s) Class Year (if applicable)

Address (City, State, Zip)

Phone (Cell) Phone (Home) Email
Pledge Agreement
___ Drum Major for Justice $5,000 and above
___ Freedom Fighter $4,000
__ Community Builder $3,000
___ Promise Keeper $2,000
_ Peacemaker $1,000
_ Friend $
___ I'would like to extend my pledge over a (2) year period (3) year period
Year Amount
20__ $
20__ $
20 $

Please bill my credit card:
Visa MasterCard Discover AMEX

Name as it appears on Credit Card

Card No. Exp. Date Security Code

Signature required for all credit card transactions (Please Sign)

This gift is made in honor of in memory of in recognition of:

Please print full name of person(s) you wish to honor/remember/recognize.

___I/we have included the MLK Chair in my/our estate plans.
___This contribution will be matched by my employer.




