The Club Foundation Pledge

| pledge to participate in The Club Foundation’s mission to financially support the professional
development of club managers through education, training and research initiatives.

Name: Date:

Organization:

Address:

City/State/Zip:

Phone: Fax:

E-mail: Membership Number:
I. Pledge

| pledge my support in the total amount of: $

This amount is to be paid:

L1 One time Contribution Over: [J1Year [ 2Years
L] Annually []3Years [ 4Years
L] Quarterly []5Years [ other
L] Monthly
1 other
Signature:
Il. Payment
Payments begin on: End:
(MM/DD/YYYY) (MM/DD/YYYY)

L1 I have enclosed a payment. (Make checks payable to The Club Foundation)
] Please send me a bill for each payment.

] Please automatically charge my pledge payments to the credit card below,
according to the parameters and start date set above.

Credit Card: [ VISA [ MasterCard [] American Express [ Discover

Account Number: Expiration Date: CRV code

Signature: Billing Zip Code:

Please automatically draft my pledge payments from my bank account below, according to the parameters and start date set above.

Bank Number:

Routing Number: Account Number:

Signature:

[ Please contact me about a future gift through my estate.

The Club Foundation - 1733 King Street - Alexandria, VA 22314-2720
Phone: (703) 739-9500 - Fax: (703) 739-0124 - www.clubfoundation.org



