SALT LAKE ARTS ACADEMY .
Annual Campaign SALT LAKE
2009-10 PLEDGE CARD
Because | believe in the Salt Lake Arts Academy and want to assure its success, by
I/We make the following commitment:
ACADEMY

Name(s)
Address City State Zip

Phone Number E-mail

Signature Date

Total Amount Pledged:

Billing beginning : o Monthly o Quarterly o Paidin Full

. . . ) . . . 844 South 200 East
* For Credit or Debit Card gifts and Matching Gifts information please complete the reverse of this form. SLC, UT 84111

For Credit and Debit Card gifts, please provide the following information:

Please charge my O monthly O quarterly o paid in Full donation to my credit/debit card:
(monthly and quarterly donations will be charged on the 5™ of the month)

o Master Card o VISA o Amer. Exp. o Discover

Card # Expiration Date

|l authorize SL Arts to debit my checking account/credit card as indicated above.

Signature Date

o | have enclosed a check to the Salt Lake Arts Academy in the amount of $

For Matching Gift information, please check with your human resources department to see if your company offers a matching gift program
and then fill out the necessary forms. Some company’s will match contributions of retirees as well as spouses of employees.

For more information, please visit our website at: www.slarts.org or call Daphne Williams at 531-1173
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