Save time and
ateam for paper by making
every Chlld your g|ft

fi«'i securely online!

Name

Address

City, State, ZIP

Email

Phone

METHOD OF PAYMENT
O Cash/Check O ACH
O Credit Card [0 Stocks, Bonds, Mutual Funds*

O Other*:

RECOGNITION
Please print your name(s) as you would like it to
appear in campaign recognition materials:

O | wish to remain anonymous

INCREASING MY SUPPORT

O My employer,
will match my gift.

Signature:

Date:

O Yes! | want to support the Developing
Champions: 20 More Year Capital Campaign with
a total commitment of over three years.

PAYMENT DETAILS

O Enclosed is payment in full.

O Enclosed is the first payment of $
O I will make the first paymentin

(month) (year)

I will pay the balance of my gift:
O Monthly O Quarterly
OSemiannually  OAnnually

SIGNATURE

PLAY LIKE A
CHAMPION TODAY

PO Box 72
Notre Dame IN 46556

ateam for
every child

X

*If you would like to fulfill your pledge using stocks or other methods, please contact Kristin at 574-250-6424 or information@playlikeachampion.org





