SANDIA Pledge Form

Thank you for your generous support of Sandia Prep.

‘v‘ P E P Your multi-year pledge helps ensure a strong foundation for the
1’ continued growth and success of our students and programs.

Donor Information

Full Name (Donor/Donors)

Address (Street, City, State, ZIP)

Phone Number(s) Email(s)

Year Graduated Prep (If applicable) Preferred Contact Method [ Phone [ Emaill 0O Mail O Text

Donor’s connection to the Organization (Alum, Parent, Friend, efc )

Spouse/Partner Full Name

Spouse/Partner Phone Number(s) Spouse/Partner Email(s)

Pledge Commitment

1/ We pledge a total gift of to Sandia Preparatory School, to be fulfilled over a period of:

O 2years [ 3years O 5years [ Other: years

O 1/We intend to fulfill this pledge via United Way.
O 1/We intend to fulfill this pledge via check.

O 1/We intend to fulfill this pledge via stock transfer.
O 1/We intend to fulfill this pledge via credit card.
O Please send reminders before each installment.

Dates of reminders

Gift Designation (Where would the donor like the funds directed?)
O Unrestricted (Where the need is greatest)

O Specific program, department, or fund

This gift is:

O In honor of

O In memory of

Continued on reverse side



Recognition Preferences
O Please list my/our name(s) as follows in any donor recognition. O |/We prefer to remain anonymous.

Recognition Name(s)

Additional Information

Comments or Special Instructions

Signature(s)

Donor Name Printed

Donor Signature Date

Donor Name Printed

Donor Signature Date

Please return form to:

Alicia Marcell, Director of Development
amarcell@sandiaprep.org 505.338.3022
Sandia Preparatory School
532 Osuna Road NE Albuquerque, NM 87113

Sandia Preparatory School is a 501(c)(3) nonprofit organization. EIN: 85-0196115. All gifts are tax-deductable as allowed by law.
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a

Thank you.
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