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[Pledge: | pledge the following gift to SIA: $(total gift). This pledge was designated for the Dream Big Campaign and will be applied to

advance capacity building initiatives.]
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[Payment: This is an irrevocable pledge to pay SIA (Oannual / Oquarterly) / Omonthly) gifts of $(amount) across (number) payments. Funding

for this pledge begins in (year) (month) and ends in (year) (month)]
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[Matching Gift: Gifts may be matched by: (name of corporation/family/foundation).]
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(Name to appear on donor recognition materials.)

O] Mofo| ZEH2 2 H AANO|OE|Q EE O Z QIH & L|LCE. (The total amount of this pledge will be credited for Laurel Society.)
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2 3 59 (accepted and agreed)

715X} (donor)

A'l %4: (signature)

O|%Z (print name)

EIPNS (date)
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Erica Cheslock, Director of Donor Relations
Soroptimist International of the Americas
1709 Spruce Street

Philadelphia, PA 19103
erica@soroptimist.org

215-893-9000 X 143

Fax: 215-893-5200

SOROPTIMIST INTERNATIONAL OF THE AMERICAS, INC.
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