Payment in full

Payment in annual installments (Max of 3)

# payments of §
in (Month)

Amount enclosed $
If paying by Credit Card:
Check Card Type: ___Visa; ___Discover;
___ Master Card; ___AMEX
Name on Card:
Billing Address

Card No:

Security Code Exp. Date
(mm/yy)

signature

BEYOND THE BOOKS EDUCATIONAL FOUNDATION — CONTRIBUTION & PLEDGE CARD

Name Phone

Print name(s) as for recognition: Or ___Anonymous

Street

City State Zip

This contribution is __ Personal Business In Memory of

Or _ InHonor of for (Occasion)

Name & address to send notification for Memory/Honor gifts:

\\\\ll//, THANK YOU! For supporting innovative educational enrichment programs for students in Unit 5
§ ’E and District 87 public schools. Your contribution is tax-deductible to the extent provided by law.
My company has a matching gift program (enclose form).
BEYOND THE BOOKS Please send to.....
EDUCATIONAL FOUNDATION

BEYOND THE BOOKS EDUCATIONAL FOUNDATION
P.O. Box 908; Bloomington, IL 61702-0908



