
549 Family Foundation Donation/Pledge Card

Community Member
 549 Family Foundation Annual Membership – $25.00

Club 549
 Check attached for $549.00 or more.

 Check attached for $49.00 and pledging $100.00 per year for next 5 years.

 Check attached for $49.00 and pledging $50.00 per year for next 10 years.

 Check attached for $49.00 and pledging $25.00 per year for next 20 years.

Lifetime Member
 Check attached for $1000.00 or more.

 Check attached for $250.00, pledging $250.00 per year for next 3 years.

 Bill me.
***********************************************************************************************************

 Non-Alumni OR PHS Class of ________  Name __________________________________ Maiden _____________________

 Non-Alumni OR PHS Class of ________  Name __________________________________ Phone _____________________

Address_______________________________________________________________________ E-mail _____________________

Signature______________________________________________________________________ Date _____________________
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